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I PONDERING HOW I might properly respond to 
the honor of speaking to you in honor of Doctor 
Ruggles, I was reminded of an inspired speech 
given by Sherwood Eddy in World War I, which 
he titled Seven Peaks of Vision. He described seven 
places he had visited where he had experienced an 
enormously sharpened vision of great scenes and 
events. I recall one of them was on the high grounds 
of Roberts College in Constantinople where he ex- 
perienced new perspectives on the significance and 
potential of the Middle East in world affairs. 

I was glad that this recollection returned to me, 
for I find it most fitting to think of Doctor Arthur 
Ruggles as one of the inspiring peaks in the 
history of American psychiatry. For Arthur Rug- 
gles is more than a man; he is a kind of an industry 
engaged in the manufacture of products that serve 
the welfare of mankind. One might demonstrate 
this by pointing to the chairmanships and the presi- 
dencies that he has held including the presidency of 
the American Psychiatric Association and_ the 
National Committee on Mental Hygiene. But more 
important, I venture to think, are the ideas that he 
pioneered and nourished in such areas as college 
mental health ; the development of early child guid- 
ance clinics ; the unfolding of the mental health edu- 
cation movement in this country; his support and 
encouragement of his dear friend, the inspired 
Clifford Beers; his devotion to the Rhode Island 
Association of Mental Health; his guiding genius 
in directing the destinies of Butler Hospital as a 
shining light of mental hospital care in a sea of 
darkness over many years; his elaboration of the 
concept of specialized residential treatment centers 
*The Seventh Arthur Hiler Ruggles Oration of the Rhode 
Island Association for Mental Health, delivered May 1, 
1958, at the Butler Health Center, Providence, Rhode 
Island. 
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for children; and many others. To whatever this 
man’s hand has touched, some element of goodness 
has been imparted. 

Doctor Ruggles wrote to me early this month 
telling me of his pleasure that I was to deliver this 
lecture tonight. He said, “I hope in your talk you 
will mention that the most important things in 
mental health are tolerance, teamwork and tran- 
quillity’”’ and that while “we are doing some fine 
things,” we have a “grand opportunity for co-ordi- 
nation and co-operation.” So I pass these gentle 
advices on to you from this wise and generous elder 
statesman to whom we pay honor tonight. 

During the span of Doctor Ruggles career, he 
has sten the art and science of psychiatry rise to a 
position of prominence that is matched only by the 
breadth and scope of its opportunities ahead. 
Surely, no branch of medical science started so 
modestly and grew so rapidly as psychiatry which 
now encompasses not only the treatment and care 
of the psychoses, the mentally defective and the 
brain-damaged ; but also the neuroses, the psycho- 
somatic aspects of disease, personality disorders, 
reversible reactions to environmental stress, and 
the increasing emphasis on the preventive aspects of 
mental illness. Finally, in partnership with many 
other professions, we share importantly in the 
grand challenge of building healthy boys and girls, 
mature adults, and our long-lived senior citizens. 

I have more than seven events that can be termed 
Peaks of Vision which I want to talk about briefly 
tonight, primarily from the vantage point that I 
have enjoyed since World War II, as head of the 
neuropsychiatric program in the Veterans Admin- 
istration and as medical director of the American 
Psychiatric Association. I think, in some respects, I 
have been just about the most fortunate person in 
the world because, by and large, I’ve been doing 
what I wanted to do and getting paid for it — which 
I suggest — is not a bad definition of a state of 


mental health. 
continued on next page 
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I wanted to do many things after the war. I 
wanted to help establish a medical program for the 
veterans who had served the nation so well, that 
would include a better quality of psychiatric serv- 
ices than had yet been seen in the annals of medi- 
cine. I wanted to visit every mental hospital in the 
U.S. and Canada and in as many other countries as 
I could work into, to see how they were being 
operated, what changes were occurring, what new 
and novel ideas were being attempted, what stir- 
rings were abroad in the world of the mentally ill 
and those who cared for them. I wanted to study, 
observe, participate, and, as best I could, push 
ahead a little any movement, idea, or person which, 
it seemed to me, would advance the psychiatric 
health and well-being of the nation. 

I fear that Doctor Ruggles could hardly give me 
a very high mental health rating on the tranquillity 
scale that he mentioned, for in all of these years I 
have found myself full of inner excitement, dis- 
content with the way things are, and a stimulating 
anticipation of great events ahead in our field. I 
cherish the hope, however, that Doctor Ruggles 
would give me a passing grade on the other two 
qualities he mentioned, tolerance and teamwork. 

However that may be, I have been uncommonly 
fortunate in doing what I wanted to do, and it is 
from a personal vantage point that I want to speak 
about some Peaks of Vision as I have seen them. 


National Institute of Mental Health 
_ Come with me, if you will, on a day in February 
1946, to the Priest Committee of the House 
hearings in Washington, and a week later to hear- 
ings in the Senate. I was there to testify about how 
the newly proposed National Institute of Mental 
Health would be of enormous benefit to the Vet- 
erans Administration. Several others were there, 
all of us full of eagerness, anxiousness, and antici- 
pation that the Federal government would place 
concern with mental illness on the same level as the 
other major national disease problems. Your Con- 
gressman Fogarty, always in the vanguard of lead- 
ership in promoting national health, was there. 
That stalwart friend of mental health, Senator 
Lister Hill was there ; and so was Doctor Thomas 
Parran, then Surgeon General of the Public Health 
Service ; Doctor George S. Stevenson, Director of 
the National Committee on Mental Hygiene ; Doc- 
tor William Menninger ; and Doctor Robert Felix 
who then headed a Division of Mental Health under 
Doctor Parran. Indeed, many others were there in 
those critical weeks of pleading and negotiation 
before the National Mental Health Act became a 
reality. It was touch and go at the time, I recall. It 
required many a late meeting in a smoke-filled 
room, and many a letter and telegram from the 
citizens of Rhode Island and the other states. But 
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all of this was accomplished and the Prvsident 
signed the National Mental Health Act on july 3, 
1946, establishing the National Institute of \[ental 
Health. 

It is virtually impossible to exaggerate how much 
the work of the N.I.M.H. has meant to the ad- 
vancement of mental health in the U. S. Under the 
able leadership of Doctor Robert Felix, the nev 
Institute lost no time in building a comprehensive 
program of services to the states by providing grants 
for community services, for training more person- 
nel in the various mental health disciplines, and for 
research, Starting with a budget of around $3,000,- 
000 in 1946, Congress has now increased its funds 
to almost $40,000,000. 

The National Mental Health Act of July 1946 
made mental health part of our national political 
life. I say “political” in the best sense of the word, 
meaning simply that public concern had acquired 
sufficient impact to insist that a more effective 
attack on mental illness be made a part of our 
national policy supported by tax funds. The rapid 
development of psychiatry in medical education, 
the exciting growth of research in mental illness 
which seems now almost on the verge of a major 
breakthrough ; the multiplying of out-patient clinics 
the nation over ; the growth of interest and action in 
the preventive field ; all of these trends of the time 
have been most importantly stimulated and nour- 
ished by the National Institute of Mental Health. 
Through its leadership and grant programs, state 
governments have been stimulated to do an enor- 
mously better job for their mentally ill. More finan- 
cial support has been channeled into our field from 
private agencies and foundations. In a word, our 
modest national investment in the N.I.M.H. has 
paid off most handsomely. 


National Committee Against Mental Illness 

I would feel remiss if I did not pay some tribute 
to those who have supported the N.I.M.H. so 
strongly over the years. Certainly, Doctor George 
Stevenson, Doctor Ruggles, and their co-workers 
in the National Committee on Mental Hygiene 
(now the N.A.M.H.) must be counted among 
them, as must indeed the American Psychiatric 
Association itself. Nor can we overlook the Na- 
tional Mental Health Committee (now the National 
Committee Against Mental Illness) long supported 
by Mrs. Albert D. Lasker and directed by one of 
the most effective, dynamic, and devoted person- 
alities of our time, Mr. Mike Gorman. A man of 
strong convictions and full of indignation at the 
poverty of the nation’s treatment of the mentally 
ill, Mr. Gorman has rallied behind him the support 
of 44 governors and leading senators, congressmen, 
and state legislators on behalf of a single purpose: 
that the mentally ill of this country shall be given 
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a better deal. While I do not always agree with him, 
[ deem it a privilege to salute him. And I venture 
further, that when the history of the progress of 
psychiatry and mental health in the last decade is 
written years hence, the National Committee 
Against Mental Illness will stand out as another 
rugged Peak of Vision. 


Reorganization of the American Psychiatric 
Association 

I will have more to say about the state govern- 
ments, but come with me now to a morning session 
during the Annual Meeting of the American Psy- 
chiatric Association in New York City, in May of 
1947. For it was at this meeting that the Associa- 
tion took the historical step of changing the entire 
complexion of its organization and policy. There 
was a parade of protest that morning. I can hear 
Doctor William Menninger, speaking for the mili- 
tary services; Robert Felix for the Public Health 
Service; Francis Braceland for the navy; John 
Murray for the air force ; and myself for the Vet- 
erans Administration, and many others — all of us 
echoing one major theme. It was time, we said, that 
the Association started to play a leadership role in 
the development of American psychiatry and to 
provide the services and operating programs that 
must accompany such a role. Psychiatry was on the 
march, we declared, and its organized embodiment, 
the American Psychiatric Association must do 
more than meet once a year and publish a Journal. 

The grumbling had been widespread. I wish you 
could have been with me in the hotel room that 
night when a vigorous group of younger leaders in 
the profession determined that they would form 
the Group for the Advancement of Psychiatry — 
all of them dedicated and determined to put the 
A.P.A. on a new footing. As a matter of fact, the 
grumbling went back to World War II, when it was 
demonstrated more than once, that the Association 
could be of very little practical assistance to the 
psychiatrists in the military services. Indeed, it was 
as early as 1944 that Doctor Karl Bowman, then 
president, decided to appoint a Committee on Re- 
organization, headed by Doctor Karl A. Mennin- 
ger. After that the revolt in the ranks gathered 
momentum. 

But it all came to a head in that fine week of May 
1947, when the members of the Association, at their 
Annual Meeting, voted to increase their dues, to 
establish a new office to direct the Association’s 
affairs, and to develop a broad range of programs 
and services which would reflect and advance the 
purposes of the profession. It was an exciting 
week. There was a sense of eager anticipation of 
better days to come. There was controversy. A few 
of the elder and more conservative members main- 
tained that the Association should never become 


an administrative agency. But after the smoke had 
cleared away, there could be no doubt that the gen- 
eral sense of the members was for establishing an 
administrative facility which would enable the As- 
sociation to play a leadership role in the national 
effort to deal with mental illness and health more 
effectively. 

The decision was in keeping with the times, and, 
following closely on its heels, many persons and 
forces combined to make the next ten years a period 
of great activity and progress within the Associa- 
tion. The Association’s membership doubled. A 
whole range of information and consultation serv- 
ices was developed for the mental hospital systems 
of the states and provinces, including inspection 
and rating, and various other services were created, 
such as the magazine MentTAL HospitAats. Scores 
of publications were issued ; good communications 
were established with the press; a Joint Informa- 
tion Service with the National Association for 
Mental Health was set up ; the organizational struc- 
ture of A.P.A. was democratized through its Dis- 
trict Branches and their Assembly ; the budget grew 
from $50,000 yearly to nearly a million; the com- 
mittee system, reinforced by the Central Office 
facility, was highly productive, leading, for exam- 
ple, toa new Nomenclature of Mental Disease, new 
Standards for Mental Hospitals, public education 
materials, regional research conferences, and so on; 
a beautiful new headquarters building was acquired 
in Washington to house a staff of 35 - 40 people. 
And these are but a few of the products emanating 
from that decision in May 1947, 

The American Psychiatric Association is the 
most influential organization of psychiatrists in the 
world. Through its 10,000 members and organiza- 
tion facilities, its impact is felt the nation over and 
abroad. It has accepted a leadership role in the 
struggle against mental illness and will, I have no 
doubt, embellish and expand this role in the years 
ahead. 


Veterans Administration 

If you will transport yourselves with me to the 
Veterans Administration Building in Washington 
on a day in November 1945, I would ask you to 
share with me the excitement of listening to an an- 
nouncement that General Bradley, the adminis- 
trator of Veterans Affairs, and Doctor Paul Haw- 
ley, chief of the Medical Division, had been success- 
ful in getting the President to create the Depart- 
ment of Medicine and Surgery in the Veterans 
Administration. It was to be operated under the 
slogan that the Veterans should have “medical 
care second to none”; and that slogan, I can as- 
sure you, was taken seriously. The new depart- 
ment was made exempt from Civil Service regula- 
tions and given the money and support it needed to 
continued on page 432 
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liams General Hospital. Fellow of the American Col- 
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| emagan THE past twenty years, the number of 

diuretics available to the practicing physician 
have been steadily increasing ; especially the Mer- 
curials and the Carbonic Anhydrase Inhibitors. 
None of these has in any way approached the so- 
called “Ideal Diuretic.” 

Many authors! have described an “ideal diu- 
retic,” the specifications of which can be listed as: 
(1) It must be suitable for mouth medication; (2) 
It must be as effective as any of the present avail- 
able diuretics in all categories; (3) The diuresis 
that is induced, of water, sodium and chloride, 
should not alter the normal electrolyte balance in 
the extracellular fluid; (4) The diuretic must be 
rapid in action without becoming refractory on 
long-term dosage ; (5) It must be so effective that a 
patient can have enough salt in his food to make it 
palatable; (6) There must not be any toxic side 
effects from the drug, even on long-term therapy. 

Diuretics have an established and useful place in 
the treatment of numerous clinical situations, hav- 
ing one underlying cause — excessive sodium and 
water retention by the kidneys. Diuretics may even 
be life-saving in patients with congestive heart 
failure persisting after digitalis has improved heart 
function. 

The study of the physiopathological mechanism 
of edema has always intrigued the analytical minds 
of the medical profession. We know that to in- 
crease the excretion of sodium and chloride we aid 
the elimination of water. The role of sodium chlo- 
ride concentration in the blood has been critically 
eyed by investigators as a factor in hypertension. 
The scholarly and painstaking studies of 
Meneely?* and his co-workers on sodium chloride 
toxicity in the body, its role in hypertension, in 
renal, and vascular disorders have shown the im- 
portance of excess sodium as a large factor in 
hypertension and in edema. 

*Presented on May 21, 1958, at the Annual Postgraduate 
Day of the Roger Williams General Hospital. 





With all this in mind the study of the effect of 
chlorothiazide* in edema conditions and in hyper- 
tension was undertaken at the clinical level. The 
investigation began in August, 1957. The prelim- 
inary studies* were carefully reviewed which re- 
vealed the findings in laboratory animals and the 
toxicity reports. Also preliminary clinical observa- 
tions were reviewed. These data were most favor- 
able for trial of the drug on a broad clinical scale. 

Chlorothiazide is a compound with the chemical 
formula — 6 — Chloro — 7 — sulfanyl — 1, 2,4 
— benzothiadiazine 1, 1 — dioxide and has the 
following structural formula : 





Cl 


‘ H 








H,NQS— Ne 
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It was synthesized by Novell & Sprague’ who re- 
ported favorably as to its having unusual diuretic 
properties. This compound is rather unique in that 
incorporated in its chemistry is a functional group 
which is characteristic of the carbonic anhydrase 
inhibitors, yet its primary pharmacological action 
is to increase the excretion of sodium, chloride, 
and water (secondary ) which resembles that of an 
organomercurial diuretic agent. This is accom- 
plished by inhibiting renal tubular reabsorption of 
electrolytes Na and C1 and, toa lesser degree, of K 
and bicarbonate. Therefore, by following the blood 
electrolytes in a patient, we are able to see if a 
*The chlorothiazide used in this investigation was gener- 
ously furnished by John R. Beem, M.D. of the Research 
Laboratories, Merck, Sharpe & Dohme, West Point, Pa., 
and has since been released as DIURIL. 
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favorable balance can be maintained in the blood, 
and, if the selective “Saluretic” effect is beneficial, 
it will be evidenced by diuresis and clinical im- 
provement. According to Beyer,® chlorothiazide 
will cause an electrolyte excretion pattern in the 
ratio of 35 fold for Na, 3.8 fold for K, and 26 fold 
for chloride. Beyer further demonstrated that 
chlorothiazide was not found in cerebrospinal fluid, 
muscle, fat, brain, or aqueous humor, but can be 
demonstrated in gastrointestinal mucosa, liver, and 
pile. There is no evidence that it is broken down in 
the body and can be recrystallized unchanged from 
urine. So chlorothiazide seems to be distributed 
only in the extracellular fluid, and it has been fur- 
ther demonstrated that chlorothiazide is not a true 
antagonist to the posterior pituitary antidiuretic 
principle and according to Laragh,’ it is possible 
that the distal tubular reabsorptive system is 
blocked by chlorothiazide. 

Therefore it follows that for the pharmalogical 
effect desired, the absorption rate of chlorothiazide 
is important, and it was decided to do serum con- 
centration studies on all patients where possible. 


Method of Study 

Chlorothiazide was given by mouth, using 0.5 
Gm. tablet. Only four (4) patients were given the 
drug intravenously. 

The initial laboratory studies were — CBC, 
Hematocrit, Sedimentation Rate, Urine Analysis, 
Wassermann, Blood Sugar, B.U.N., Cholesterol, 
Van den Bergh, Thymol Turbidity Electrolytes — 
Na, K., Cl, and COx. 

Follow-up laboratory work was : 

1. Urine analysis Q.O.D. 

2. Electrolytes in 48 hrs., 4 days, one week, two 
weeks, and four weeks, after the initial dose 
of the drug. 

Daily weight determination of each patient when 

possible. 

Daily fluid intake which was unrestricted, and 
the output. 

Diet was ordered as ‘Salt Poor” which implied 
only enough salt in the cooking to make the food 
palatable, avoiding very salty foods (i.e., ham, 
salted fish, saltine crackers, etc.) and no salt shaker 
allowed on the tray or table at home. (A salt sub- 
stitute was allowed if desired). Estimated between 
3 and 5 Gm. of salt taken in food daily, if patient 
followed instructions. 

Serum concentration studies of chlorothiazide 
were made after the drug had been taken for forty- 
eight hours. Samples of blood were taken 2 and 4 
hours after the first dose and 4 hours after the 
second dose. This procedure was to determine how 
well the drug was absorbed from the G.I. tract and 
if the effectiveness depended on the serum concen- 
tration. The method used was that specified by 


Merck Sharpe & Dohme Research Laboratories.4 


Selection of Patients 
atients used in this study were selected from 
private hospital patients or those seen on consulta- 
tion in the hospital, patients seen in the author's 
office or at home, and patients on the In-Patient 
Ward Service of the Roger Williams General Hos- 
pital. They can be classified as follows: 

1. Arteriosclerotic heart disease with congestive 
heart failure with edema after full digitalization 
(ARHD). 

2. Patients who are resistant to or unresponsive 
to other diuretics. 

3. Edema associated with any hepatic pathology. 

+. Renal pathology with edema providing the 
electrolytes of Na, K, Cl were elevated. 

5. Edema from steroid hormone therapy. 

6. Premenstrual edema. 

7. Severe hypertension, with or without demon- 
strable edema, in patients taking a hypotensive 
drug, but not responding to present therapy. 


Dosage and Administration 

This study is an attempt to establish, as nearly 
as possible, a safe and yet effective dosage of 
chlorothiazide. All patients were given an initial 
dosage of 1 Gm. at 8:00 a.m. and at 2:00 p.m. In 
this way the desired saluretic-diuretic effect was 
obtained without any annoying nocturnal diuresis 
which does occur with mercurial and other diuretics 
— particularly when given on an after-meal basis. 

Patients in the hospital were observed daily and 
those seen in the office, or at home, were evaluated 
every seven to fourteen days. Reduction or re- 
evaluation of the dosage was in many instances in- 
stituted after fourteen days. Clinical response, elec- 
trolyte balance, and tolerance were influencing 
factors in the dosage prescribed. 


Total Number of Cases Treated — 97 
They were divided by diagnosis as follows : 
Excellent Good Fair Poor 





ARHD with edema—44_ 32 5 3 4 
Hypertension without 

6 (ot ae) 20 10 7 
Cirrhosis of the liver 

$I suc cctck alii 2 1 
Cor pulmonale—2 .. 2 


Nephritis (chronic etc. ) 


UI is canloceaeediseemccnatess a 1 
Steroid therapy edema 

PE cinSearleahguveuhaltes 2 
Premenstrual edema 

Sane icacleana esti a 1 
Hypertension (splanch- 

nicectomy JT... 1 

TR Gs 65 17.10 5 


continued on next page 
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The period of observation was variable, from 
case to case. Some were seen for only four weeks, 
others for six or more months. More than half of 
the cases are, at time of this writing, under contin- 
ued observation. 


Clinical Observations 

As a diuretic, chlorothiazide is very striking in 
its effect. A diuresis is noted in from one to two 
hours, similar to that following an injection of a 
mercurial. The drug is therefore rapidly absorbed 
from the G.I. tract and works promptly. On the 
dosage schedule used in this study only a very 
small number of patients complained of nocturia, 
even when a very large volume was being elim- 
inated. They slept well and did not feel “drained” 
of their strength from a brisk diuresis, as frequently 
happens with a mercurial diuretic. 

Weight loss was experienced by 88 cases in all 
the types listed. This varied from a slow loss of 
about 5 Ibs. in a week to a top loss of from 192 Ibs. 
to 140 Ibs. in 15 days. 

Diuresis is sustained on a 2 Gm. per day sched- 
ule, but as the patient nears his dry weight, the 
dosage of the drug should be reduced to 1.0 Gm. or 
0.5 Gm. daily. In 3 cases, the patient did not fol- 
low instructions and became hyponatremic with all 
the symptoms of the so-called salt depletion syn- 
drome on 4 weeks of 2 Gms. daily. The chlorothia- 
zide was stopped and salt intake increased for 48 
hours, then the drug was resumed on 1 Gm. daily 
dosage without difficulty. 

‘In hypertension, the effect is not as striking, but 
is a gradual sustained lowering of systolic readings. 
All cases in this series who were given chlorothia- 
zide were patients who were not responding to 
hypotensive drugs. The cases rated as “excellent” 
had a sustained fall to the normal level. Those in 
the “good” groups had an appreciable fall, but did 
not go to normal. In the “fair” group, some fall in 
pressure was noted, but was not a very great im- 
provement. There were no patients with an eleva- 
tion of blood pressure who did not gain some relief 
of the condition. 

In the author’s experience, there was no instance 
of a fall below a normal range of blood pressure in 
any patient, either in those with pulmonary edema 
who were normotensive; nor was there a fall in 
blood pressure in any case of hypertension, unless 
an antihypertensive drug was given along with the 
chlorothiazide. However, if the patient was on anti- 
hypertensive therapy, a hypotension would develop 
unless adjustments in dosage were made of both 
drugs. 

Most striking in this situation was the hypoten- 
sion found in a patient who had previously under- 


gone a_splanchnicectomy (Smithwick). This 


woman (Case No. 40) had difficulty in keeping her 
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pressure below 170 systolic, and had a hypote i\sive 
differential of about 12, between the sitting and 
standing pressure. On a dosage of 0.5 Gm. b.i.!., of 
chlorothiazide her systolic went to 126 sitting and 
114 standing. She became extremely lightheaded, 
almost faint, and walked with difficulty, Her dosage 
was lowered to 0.25 Gm. daily, and on this she re- 
mains at about 140. Her electrolytes did not go 
below normal. Weight loss after 4 months amounts 
to seven pounds. 

The author feels that chlorothiazide is not hypo- 
tensive in itself, but that a very potent enhance- 
ment of the antihypertensive drugs, is the mecha- 
nism involved in lowering blood pressure. In sey- 
eral cases, the lowering of sodium in the body did 
cause some hypotension, but not below a normal 
level. 

The hypotensive drugs given to patients in this 
series were: Capsules Mio-Pressin (S.K.F.), Uni- 
tensen (Irwin, Neisler & Co.), Rawolfia Serpentina 
and Inversine (Merck Sharpe & Dohme ). In some 
cases a tranquilizing drug was also used with the 
hypotensive drugs: Ultran (Lilly Co.), Trilafon 
(Shering), Compazine (Smith, Kline & French). 

The serum concentration of chlorothiazide was 
measured in 51 patients in this group. As can 
be seen, the findings were variable from patient 
to patient. The amount of drug absorbed appears 
in no way to influence its clinical effectiveness. 
A given patient will absorb just so much of the 
chlorothiazide at one time, no matter how large the 
dosage P.O. of the tablet. This was shown in six 
cases where dosage was deliberately increased to 
see how high the serum concentration would go 
when chlorothiazide was given by the oral route. 
Conversely, when dosage was lowered in one case 
(74) from 1 Gm. b.i.d., to 0.5 Gm. b.i.d. because 
of nausea ; the nausea disappeared, yet serum con- 
centration was 66.4 meg/ml., 63.1 meg/ml., and 
64 meg/mil. which is a high level of serum concen- 
tration. 

The author felt during the halfway mark in this 
investigation that the serum concentration deter- 
minations would be a help in determining the effec- 
tive dosage. However, when one considers case 
#74 and also case #81, who had an almost un- 
believable clinical result from chlorothiazide, — his 
serum level was only 19 meg/ml., 8.8 meg/ml., and 
4.2 meg/ml., it is clear that serum concentration 
studies established only the fact that chlorothiazide 
is readily absorbed and reaches a peak in two to 
four hours. . 

The electrolyte studies were of definite value in 
pointing out the saluretic effect of chlorothiazide 
in these patients. In all cases, one sees a lowering 
of the Na and C1 ions and to a much less extent the 
potassium. This coincided with the original work 
of Beyer, as previously noted earlier in this paper. 

continued on page 447 
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RACTURE OF THE NECK of the femur is consid- 
F ered to be the most formidable one sustained 
by the body. This type of injury is sustained largely 
by elderly women who not uncommonly are feeble 
and in generally poor condition. When one adds the 
shock of the injury and the sudden confinement to 
bed to an already fragile elderly person, fatality or 
chronic invalidism is very apt to result. Further, 
with advancing years and decreased activity, the 
cortex of the femur is very apt to become thin with 
the result that the internal structure of the neck of 
the femur becomes weaker, thus its ability to repair 
injury such as occurs in fractures is markedly 
diminished. It is almost universally agreed that the 
closer to the head of the femur the fracture occurs, 
the poorer the prognosis and conversely, the fur- 
ther away from the head of the femur the fracture 
takes place in fractures of the neck of the femur, 
the better the prognosis. Internal fixation of these 
fractures by the Smith-Petersen nail and other 
methods has done much to improve the final results : 
however, many cases have continued to offer a 
rather poor prognosis. It is this latter group with 
which we are primarily concerned and, therefore, 
wish to report our experiences in sixty-two selected 
cases of fresh fractures of the neck of the femur 
treated by the insertion of an intramedullary stem 
prosthesis. In the vast majority of our cases, the 
patient was considered too old, feeble or fragile 
and the type of fracture to be such that treating the 
patient by conventional hip nailing would probably 
lead to a disastrous result. A limited few were 
treated by this method because of our failure to 
accomplish a satisfactory closed reduction before 
the intended hip nailing. We also undertook this 
type of treatment with the expectation of reducing 


*lrom the Rhode Island Hospital Fracture Service. Pre- 
sented by A. A. Savastano, M.D. at the 147th Annual 
Meeting of the Rhode Island Medical Society, at Provi- 
dence, Rhode Island, May 14, 1958. 


the incidence of such complications as hypostatic 
pneumonia, constant pain, mental confusion, ure- 
mia, bed sores, shock and even death. It is agreed 
that feeble and fragile elderly patients pose a nurs- 
ing problem; consequently, it was also hoped that 
the operation would make the nursing care shorter 
and easier for both the patient and the nurse. 

We do not deny that a successful hip nailing is 
more desirable and gives a better end-result than 
replacement prostheses ; but, we have also come to 
the conclusion that certain femoral neck fractures, 
particularly those occurring in feeble and fragile 
elderly people, often lead to poor end-results. In 
addition to decreasing the number of complications, 
another objective of the insertion of endoprostheses 
was early ambulation. 

Replacement of the femoral head by a prosthesis 
on an experimental basis was done by Bohlman in 
1940. The Judet brothers of Paris, France, later 
popularized replacement of the femoral head by the 
extensive clinical use of nylon prostheses for dis- 
eased or distorted femoral heads or for fractures of 
the neck of the femur. Since the introduction of the 
Judet nylon prosthesis, well over thirty-five other 
different types of prostheses, made of different ma- 
terials and various shapes, have come into vogue. 

Indications for the insertion of a hip prosthesis 
in all parts of the United States include the follow- 


ing: 
1. Selected fresh fractures of the neck of the 
femur. 
2. Non-union of fractures of the neck of the 
femur. 


3. Aseptic necrosis of the head of the femur 
following hip fractures. 
4, Rheumatoid arthritis of the hip. 
5. Severe ankylosing arthritis of the hip. 
6. Malum coxae senilis. 
7. Traumatic arthritis of the hip. 
8. Congenital dysplasia or dislocation of the 
hip. 
9, Old slipped epiphysis. 
10. Old Legg-Calvé-Perthes disease. 
11. Tumor, primary or metastatic. 
12. Charcot’s hip joint. 
13. Acute dislocations. 
14. Radiation necrosis. 
Although the above represent accepted indica- 
continued on next page 
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tions for replacement hip prostheses, this paper will 
concern itself with only one ; namely, selected frac- 
tures of the neck of the femur. 

The authors feel that certain requisites should be 
met before replacement of the femoral head with a 
stem prosthesis. The requisites which we believe to 
be the major ones and which were met in our series 
include the following: 

1. The surgeon must feel reasonably sure that 
the patient will be able to walk again after the 
operation. 

2. The fracture should preferably be of a high 
femoral type and the patient should be feeble 
and aged. 

Mid-neck fractures of persons in poor general 
condition which cannot be satisfactorily re- 
duced by the closed method. 


ios) 


In a paper prepared by Savastano, Sage and 
Zecchino, which was read before the Orthopedic 
Section of the American Medical Association in 
New York, in June, 1957, and published in the 
ARCHIVES OF SURGERY, December, 1957, some of 
the advantages of inserting replacement prostheses 
as primary operations were given as follows: 

1. Early ambulation. 

2. Reduction in the number of secondary recon- 

structive operations. 

3. Facilitation of nursing care for both the pa- 

tient and the nurse. 

4. Reduction of stay in hospital or convalescent 
home and consequent reduction of the cost of 
treatment. 

We agree with many orthopedists that the most 
common abuse in the use of endoprostheses is in 
fresh fractures of the neck of the femur ; however, 
we are of the opinion that if a fracture is high, dis- 
placed and the patient is old and in poor general 
condition, then the insertion of a stem prosthesis as 
a primary procedure is justifiable. We are further 
convinced that if in the surgeon’s opinion the pa- 
tient can tolerate only one operation, then the em- 
ployment of the endoprosthesis becomes the opera- 
tion of choice. 

We previously reported a statistical analysis of 
forty-five selected cases of fresh fractures of the 
femoral neck admitted to the Rhode Island Hos- 
pital from January, 1954 through December, 1956. 
To this number we have added another seventeen 
cases, and a further follow-up has been made. 

This makes a total of sixty-two cases of fresh 
femoral fractures treated at the Rhode Island Hos- 
pital from January 1, 1954 through December 31, 
1957 in which the nature of the fracture and the 
general condition of the patients were such that a 
successful hip nailing appeared to us to be destined 
for failure. During the same period a total of 251 
patients with femoral neck fractures were admitted 
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to the fracture service of our hospital. This nu ber 
does not include the intertrochanteric or sw tro- 
chanteric fractures. Then, intramedullary tem 
prostheses were done on approximately 25 pe: cent 
of all patients admitted who had femoral eck 
fractures. 

Of the sixty-two patients admitted, fifty five 
were women and seven were males. The your est 
woman was fifty-one years of age and the oldest 
ninety-eight years of age. The youngest male was 
seventy-six years of age while the oldest was eighty- 
seven years of age. The fifty-one-year-old female 
was in poor general condition, and we failed to re- 
duce satisfactorily her displaced subcapital jrac- 
ture. The average age of the patients was 80.15 
years. 

Thirty-eight of our patients sustained fractures 
of the left hip while twenty-four injured the right 
hip. It was interesting to note that all of our patients 
were right-handed which probably explains why 
many more of the fractures occurred on the leit 
side than on the right side. 

As to the site of fracture, forty-two were of the 
subcapital type without impaction while the remain- 
ing twenty were midneck fractures. The operation 
was done from 2 to 18 days following the fracture, 
for an average of 5.2 days. The Austin Moore self- 
locking type of prosthesis was used in all of our 
cases. We particularly like this type of replacement 
prosthesis as it has the advantages of maintaining 
neck length, is less apt to become angulated than 
many other types, has less of a chance of becoming 
loose with bone absorption and, above all, is less 
apt to break. 

Thirty of the reported cases were done as service 
cases and the remaining thirty-two were under 
private care. 

All of our cases were done by the posterior ap- 
proach as used and described by Austin Moore. As 
previously reported, we feel that this approach 
allows the hip joint to be reached with simplicity, 
and the immediate postoperative care required is 
rather simple. The operation is done as follows: 

With the patient under spinal or general anes- 
thesia and lying on his side with the fractured hip 
up, proper preparation and draping is done. The 
injured leg is encased in sterile sheets or a long 
sterile stockinette so as to make for easy manipula- 
tion of the leg as needed. The incision is started 
about 5 inches (12.5 cm.) below the posterior supe- 
rior spine and then carried downward and outward 
3 or 5 inches (7.5 to 12.5 cm.) below the greater 
trochanter. All bleeding points are clamped and 
tied. The gluteus maximus muscle is split by blunt 
dissection along the course of its fibers. Either sel f- 
retaining or manual retractors are applied. The 
sciatic nerve is easily exposed by blunt dissection. 
A rubber dam is passed around it and it is retracted. 
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If difficulty is encountered in locating the sciatic 
nerve, aS ‘arch for the piriformis muscle is made, 
and the sciatic nerve will be found coming out be- 
neath the piriformis muscle. Occasionally, it be- 
comes necessary to divide the abductor group from 
their attachment to the greater trochanter. The 
gemellus superior, obturator internus and gemellus 
inferior are identified and severed about % inch 
(1.3. cm.) from their insertion into the medial sur- 
face of the greater trochanter. These muscles are 
then peeled backward, exposing the capsule of the 
hip joint. The capsule is divided longitudinally at 
its femoral margin and transversely at the acetab- 
ular rim, thus exposing the hip joint. 

The hip joint is dislocated by flexing, adducting 
and internally rotating the extremity. In most cases 
the head of the femur can be lifted out of the acetab- 
ulum with a large towel clip or with a Steinmann 
pin. The remaining portion of the neck is removed 
down to the base of the neck. The remaining neck 
and the shaft of the femur are hollowed out by 
means of a special rasp. The heads of two or three 
prostheses of varying sizes are tried in the acetab- 
ulum to determine the best-fitting head. The fenes- 
trations in the stem of the prosthesis are packed 
with bone chips, and the prosthesis is then driven 
into place so that its fin will be toward the dorsal 
surface of the greater trochanter. By taking this 
step, anteversion of the neck can be preserved. At 
times it becomes necessary to make a small longi- 
tudinal slot on the dorsal surface of the greater 
trochanter in order to get a better fitting of the 
prosthesis in the greater trochanter. The acetab- 
ulum is washed out with hot saline, and the hip is 
reduced and motion-tested. In order for a good re- 
sult, the patient should have a full range of joint 
motion at this time. The capsule is closed with inter- 
rupted chromic 0 absorbable surgical sutures, and 
the gemelli and obturator internus are resutured to 
their origin with interrupted chromic 0 sutures. 
The rubber dam is removed from the sciatic nerve ; 
the gluteus maximus muscle is approximated by 
means of loose interrupted chromic 0 sutures ; the 
subcutaneous tissue is closed by continuous plain 
00 absorbable surgical (gut) sutures, and the skin 
is closed with black silk. 


Immediate Postoperative Immobilization 

lifty patients were treated by Buck’s extension 
with weight bearing from 2 to 5 pounds for 3 to 12 
days. Ten cases were treated by partial immobil- 
ization of the legs with either pillows or sandbags 
placed on each side of the affected leg. One case 
Was treated by Russell traction with three pounds 
of weight, and the remaining case was treated with 
Wilkie boots. 


Weight Bearing 
his was allowed from 1 to 90 days after opera- 


tion for an average of 14.2 days. The case which 
did not bear weight until 90 days following surgery 
developed cardiac failure as a postoperative com- 
plication. On the whole, we are allowing patients 
to bear weight earlier and earlier. However, an 
occasional case develops a stubborn complication 
which requires prolonged postponement of primary 
weight bearing. In one case the patient’s Parkin- 
son’s disease became so much worse after the opera- 
tion that as yet he has not been able to bear weight ; 
however, this patient’s failure to resume weight 
bearing is due to his Parkinson’s disease rather 
than to failure of the operation. It should be stated 
that this patient was walking prior to his hip frac- 
ture. This case is excluded from the weight bearing 
statistics. 


Hospital Stay 

This has ranged from 16 days to 137 days for an 
average of 41 days. Of these, one patient remained 
in the hospital 82 days because of difficulty in bal- 
ancing herself for several weeks following the 
operation, another remained in the hospital 137 
days because she developed cardiac failure as a 
postoperative complication, while another remained 
in the hospital 87 days because he was diagnosed 
as having cancer of the colon from which he died. 
If these three cases were to be excluded from this 
phase of the statistics, the average hospital stay 
would be reduced to 36 days. 


Postoperative Pain 

At the time of questioning, 49 of those reported 
having no pain whatever on weight bearing. Ten 
stated that they had mild pain, while the remaining 
three stated that they had considerable pain. Of the 
13 who reported pain on weight bearing, all had 
pain in the affected hip, while two had pain also in 
the affected knee. Of the 13 who had pain on weight 
bearing, nine stated that their pain disappeared 
with rest, while the remaining four stated that they 
had constant pain. 


Range of Motion 

In 27 of our patients the range of motion in the 
operated hip was the same as in the unoperated hip. 
These results were naturally considered to be ex- 
cellent. Thirteen other patients had limitation of 
internal rotation only. Eleven had limitation of both 
internal and external rotation, while the remaining 
eleven had varying degrees of limitation of abduc- 
tion, adduction, internal and external rotation. 


Walking Aids 
Thirteen of our patients stated that they used no 
form of external help in walking. One of our pa- 
tients is confined to a wheelchair because of severe 
Parkinson’s disease. Of the remaining 48, one uses 


a walker because of generalized weakness, two use 
continued on page 445 
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STATEMENT OF THE RHODE ISLAND MEDICAL SOCIETY ON 
H.R. 9467 BEFORE THE HOUSE WAYS AND MEANS 
COMMITTEE OF THE CONGRESS OF THE UNITED STATES 





H.R. 9467, proposing amendments to the present 
Social Security Act, has been carefully studied and 
reviewed by the Rhode Island Medical Society. 
The Society calls to the attention of the House 
Ways and Means Committee, and thereby to the 
Congress of the United States, the following : 

1. Under H.R. 9467 workers and their employers 
would be faced with increased taxes at a time 
when the tax burden is excessive. The people of 
Khode Island are currently faced with a serious 
unemployment situation, and they seek relief 
from additional federal and state taxation. 


bo 


3efore any amendment, such H.R. 9467, to the 
Social Security Act there should be a complete 
study and review of the entire social security 
system. Further, any approach to the health 
problems of the over 65 years of age person 
should be predicated on factual studies as may 
be evolved by such an organization as the re- 
cently formed Joint Council to Improve the 
Health Care of the Aged under the auspices of 
the American Dental Association, American 
Hospital Association, American Medical Asso- 
ciation, and the American Nursing Home Asso- 
ciation. 

3. The Physicians of Rhode Island are particularly 
concerned with the proposal under H.R. 9467 
to subsidize hospitals, physicians and nursing 
homes. They see no justification for any such 
programs which would seriously jeopardize our 
voluntary system which has proved most suc- 
cessful. We note the following: 

Rhode Island has the highest enrollment for 
its Blue Cross hospitalization program and its 
Physicians Service surgical-medical plan of any 
state in the nation. More than 617,000, repre- 
senting 80% of the state’s eligible population 
have been enrolled in Blue Cross, and more than 
500,000, approximately 65% of the eligible pop- 
ulation, are enrolled in Physicians Service. 

Further, under the voluntary plans through 
which the hospitals and physicians of Rhode 
Island have developed and guaranteed services, 
more than 66,000 persons are enrolled over the 
age of 65 years. Annually a direct enrollment 
campaign is held for persons of any age and 
with no physical examination required. As there 
are an estimated 80,000 aged people in Rhode 


Island, this coverage is truly outstanding. 

Further, under the Physicians Service pro- 
gram persons with incomes under $3,600 an- 
nually are not charged any additional surgical 
fee. As most retired or older aged persons may 
be presumed to fall within that category, their 
surgical needs are met at a minimum cost, and 
the voluntary system that we all prefer is main- 
tained as Americans wish it. 

4. The physicians of Rhode Island, and the Rhode 
Island Medical Society directly through an offi- 
cial committee, have aided in the development 
of the fine state public assistance program which 
operates a “pooled fund for medical care” to 
finance the cost of medical services for the re- 
cipients of public aid. Physicians have accepted 
reduced fees, or no fees whatever, in order to 
aid this category of persons with their medical 
care. Under H.R. 9467 this excellently estab- 
lished local community service would be 
destroyed. 

5. Evidence that the voluntary programs for the 
older aged persons in Rhode Island have met 
the needs of these people in great measure is 
indicated by the report of the Rhode Island De- 
partment of Social Welfare for the fiscal year 
of 1957, wherein it relates that since 1950 the 
number of dependent aged persons 65 years and 
over in Rhode Island has steadily declined. The 
report states— “. .. the number of aged recip- 
ients declined from a peak of 10,476 during 
September 1950 to 7,130 during June 1957, 
which represents a decline of more than 30%.” 

+ * &@ 

The Rhode Island Medical Society believes that 
the health care of the aged can best be rendered at 
local state levels, by local facilities utilizing public 
and private resources in keeping with the desire of 
the average American citizen to resolve his prob- 
lems on his own as far as he is able, and then with 
the aid of his neighbors and friends. 

The Society, therefore, urges that H.R. 9467 and 
similar legislation be deferred until a complete 
study of the needs of the older aged persons, par- 
ticularly their hospital and medical care needs, is 
made by a recognized and reputable nonpolitical 
fact-finding organization. 

THE RuopeE IsLtAND MEDICAL SOCIETY 
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“NAIVE AND UNREALISTIC STRAW MEN” 


O* DeceMBER 18, 1957, in Washington, D. C., 
Congressman Aime J. Forand of the first 
Rhode Island Congressional district discussed with 
representatives of the Rhode Island Medical So- 
ciety the bill H.R. 9467 which he had introduced in 
Congress to amend the social security law. 

On that occasion Congressman Forand indicated 
that the legislation had been drafted by “experts” 
whom he preferred not to name; that no national 
study or report had been done to his knowledge to 
support the legislation ; that the bill had faults and 
shortcomings ; that it may not be the answer to the 
problem he ‘‘feels” exists, and that he would be 
ready to accept any workable solution in lieu of the 
legislation as proposed, whether such solution is 
entirely by voluntary insurance means, or a com- 
bination of government aid and voluntary efforts. 
He also urged that the Rhode Island Medical So- 
ciety make known its views on the legislation at 
the proper time. 

The proper time was to be June 16, 1958, when 
the House Ways and Means Committee started its 
hearings on all social security legislation, not just 
H.R. 9467 which is mistakenly called the Forand 
Bill, but isn’t, since the Congressman did not ini- 
tiate it. 

The statement of the Rhode Island Medical So- 
ciety, published in this issue of the Journal, was 
submitted to the Ways and Means Committee, and 


to Mr. Forand at the same time. We think it rep- 
resents an honest and intelligent statement. But 
Mr. Forand called us “naive and unrealistic,” and 
our largest daily newspaper stated we were “straw 
men.” 

Congressman Forand told us no study had been 
made of the old age problem on a national scale. 
The Society suggested that one be made in order 
that the issue might be clearly presented and a 
proper course of action taken. What did the Con- 
gressman say to that? According to the news story 
in our local paper he criticized the society's call for 
further study of the health needs of the aged, say- 
ing “We have all studied this problem to death.” 

“Unrealistic,” did you say, Congressman ? 

The Society stated that Rhode Island, with the 
highest Blue Cross and Physicians Service cover- 
age of any voluntary plans in the nation, has more 
than sixty-six thousand of the estimated eighty 
thousand residents over the age 65 enrolled. Fur- 
ther, the service feature of Physicians Service 
works to the advantage of all older age persons, 
assuring them of complete coverage of their sur- 
gical expense. Mr. Forand’s proposal would be to 
destroy the voluntary system and substitute the 
compulsory ; eliminate the aged person’s choice of 
surgeon and substitute the federal government’s 
choice ; increase the tax load on everyone, with no 


control on future taxes, and thereby make every- 
concluded on next page 
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one subservient to the will of a federal bureau for 
surgical and hospital care for older age persons. 

Did you say we were “naive and unrealistic,” 
Congressman Forand? 

The State of Rhode Island, with the assistance 
of the physicians of this state, has developed one of 
the finest medical care public assistance programs 
in the country. The state, matching funds with the 
federal government, has administered its pooled 
fund for medical and health services far better than 
any federal bureau could do the job. Congressman 
Forand knows that—if he doesn’t he has lost sight 
of Rhode Island. But he proposed that this state- 
controlled and administered program be eliminated 
and the federal government take over the job. 

In all honesty the Society gave its opinions re- 
garding the medical and health phases of the pro- 
posed legislation. It did not attempt to pass opinion 
on the legislation’s proposals relating to increased 
cash benefits to social security beneficiaries. It 
stated that it believes, on the basis of Rhode Island 
evidence, that “the health care of the aged can be 
best rendered at local state levels, by local facilities 
utilizing public and private resources in keeping 
with the desire of the average American citizen to 
resolve his problems on his own as far as he is able, 
and then with the aid of his neighbors and friends.” 
Congressman Forand ridiculed this attitude. 

When people in Rhode Island speak of solving 
problems with the aid of neighbors and friends in 
this modern era, they mean with community re- 
sources set up by those neighbors and friends, 
through the United Community Fund, the Catholic 
Charity Fund, and similar organizations. No one 
would conceive that people go from house to house 
looking for aid in their family problems. 

We may be naive, Congressman, but please don’t 
try to make us out as stupid. 

Our largest daily newspaper editorialized about 
us that “Some straw men assail Mr. Forand’s relief 
bill.” With its political tongue in its cheek, we sus- 
pect, this newspaper bespeaks of the “great virtue 
of Mr. Forand’s plan.” 

If it is virtuous to impose a federal tax on sixty 
million employed persons already heavily taxed, 
without adequate proof that an additional compul- 
sory tax is the only answer to provide for 12 or 13 
million persons not only cash benefits, but also 
services never contemplated under the social secur- 
ity system, then virtue has assumed a meaning for 
our newspaper editors that they alone understand. 

Our editorial critics state that spiraling inflation 
“has long since rendered inadequate static Social 
Security benefits and necessitated an upward scal- 
ing of benefits.” True. But equally true is the fact 
that the worker’s wages have not been able to keep 
pace with the inflation, and additional tax burdens 
on him warrant a better explanation for their justi- 
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fication than has been advanced to this date. 

Both our largest newspaper in its editorial 
critique, and Mr, Forand in his reported comn ents, 
carefully omitted reference to the outstanding re- 
port of the Society that of the eighty thousand 
Rhode Island persons over 65 years of age, as esti- 
mated by the State Department of Social Wellare, 
more than 66,000 are enrolled in the voluntary Llue 
Cross and Physicians Service programs which Mr, 
Forand would eliminate for a federal system. 

It will take better huffing and puffing by our 
newspaper editors and the Congressman fron the 
first district to blow down the voluntary system 
that the people of Rhode Island cherish and sup- 
port. Social Security still isn’t insurance, even if 
some news editors say it is, because the politicians 
call it that, instead of a federal compulsory tax 
system that forms the basis for national socialism. 


CEREBRAL PALSY MEETING 


The first national medical meeting to be held in 
Rhode Island in the memory of most local physi- 
cians is scheduled for September 25-27 when the 
American Academy for Cerebral Palsy holds its 
annual session in Providence. 

An invitation is extended to every member of 
the Rhode Island Medical Society to register at 
the meeting which will feature lectures by out- 
standing physicians from fifteen states. An out-of- 
town registration of physicians, therapists and al- 
lied workers in the cerebral palsy field will attract 
more than five hundred. 

It is not mere chance, we feel certain, that this 
national medical conference will assemble in Rhode 
Island. The outstanding work of the staff of Meet- 
ing Street School and the Rhode Island Society for 
Crippled Children, as noted in this Journal last 
April, has focused national attention on the local 
programs. 

We are honored that the leaders in the research 
throughout the country on cerebral palsy will come 
here and share their studies directly with us. We 
are sure that the meeting will be of mutual advan- 
tage to our physicians, and we hope the sessions 
will be the finest the Academy has ever held. 





NARCOTIC PERMITS 


Attention of all members of the Society is called 
to the rulings of the U. S. Treasury Department 
that any change of office address must be trans- 
mitted to the Internal Revenue Service within 30 
days. Failure to register for a narcotics permit, OR 
to report a change of your office address to this 
division at the Internal Revenue can result in 
drastic penalties. 

Doctors having offices in two locations are also 
pene to pay the special narcotics tax for each 
office. 
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Compared to control patients, those receiving Nilevar 
(brand of norethandrolone) have repeatedly demon- 
strated more rapid and more complete recovery from 
serious acute illness and increased comfort and well- 
being in chronic illness. 

A multitude of case histories are now adding indi- 
vidual clinical color to the earlier controlled investiga- 
tions which defined the actions of Nilevar as an effec- 
tive aid in reversing negative nitrogen balance and in 
building protein tissue. 

In typical case reports such gratifying comments as 
these appear: 

Underweight —“Appetite considerably increased 
within one week. Sense of well-being and vigor in- 
creased along with increased appetite.” 

Prematurity (Birth weight: 2 pounds, 4 ounces) — 
“Gradual improvement in appetite and capacity for 
formula. .. . Excellent progress and weight gain for a 
very immature infant.” 


Patients receiving 


NILEVAR 


Eat more... 
Feel better... 
Recover faster 


IN DEBILITATING DISEASE 


Carcinoma of the Uterus —“Within four days appe- 
tite became excellent, took full diet. ... More ambition 
while on Nilevar. Enjoys life. Takes part in church and 
other social affairs.” 

Third Degree Burn —“. . . soon began eating all that 
was Offered. . . . Began to show signs of hope for re- 
covery. ... Perhaps one of the greatest changes was in 
the appearance of his wounds which were so very 
much improved.” 

The dosage is 25 to 50 mg. daily for adults. For 
children the daily dosage is 1 mg. per kilogram of body 
weight; this dosage should be reduced to 0.5 mg. daily 
if given to prepuberal children for more than ten days. 

Nilevar is supplied in tablets of 10 mg. and ampuls 
of 25 mg. (1 cc.). 


G. D. Searle & Co., Chicago 80, Illinois. Research 
in the Service of Medicine. 
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continued from page 421 
put the slogan into effect. Doctor Hawley became 
the Chief Medical Director under General Bradley 
and I was put in charge of Psychiatry and Neu- 
rol gy. ; 

Naturally, the Division of Psychiatry and Neu- 
rology grew even faster than the other medical 
services because the need was so enormous. Support 
for our efforts came from everywhere, from you in 
the mental health societies, from psychiatric lead- 
ers, from Congress, from the White House, from 
labor, and citizens generally. You will recall that 
the public, for the first time, had become acquainted 
with the extent of the neuropsychiatric problem in 
our country because of the staggering number of 
discharges and rejections from the Armed Forces 
for neuropsychiatric disability. The Veterans Ad- 
ministration, in those days, was given almost every- 
thing it asked for. We raised salaries and obtained 
a good staff ; and, indirectly, this forced the state 
governments to begin the readjustment of their 
salary scales in an upward direction. 

In the first two years of the expanded VA pro- 
gram, some 49 new out-patient clinics were estab- 
lished for veterans, providing a major stimulus to 
community services across the nation. 

Perhaps of greatest significance, however, was 
the establishment of the Deans Committee system 
in the psychiatric residency programs of the VA 
hospitals. This, of course, is merely another way of 
saying that the graduate education of psychiatric 
residents was tied in with the university medical 
school departments of psychiatry, and functioned 
under the guidance of university teachers. Resi- 
dents came to the VA hospitals. Morale was good. 
Research thrived. Over 650 physicians were in 
psychiatric training in the VA hospitals at the peak 
of the program in 1948, the largest program of its 
kind ever developed, not excepting the program of 
the United Kingdom under a national health insur- 
ance system. 

As part of the development of this magnificent VA 
training program in psychiatry, I remember how one 
January morning in 1946 I, and an administrative 
colleague in the VA, arrived by plane at 3:00 a.m. 
at Topeka, Kansas, to negotiate with Doctors Karl 
and Bill Menninger an amalgamation of the Winter 
Veterans Hospital, the Topeka State Hospital, and 
The Menninger Foundation and Clinic into one of 
the greatest training partnerships in history. Doc- 
tor Karl agreed to be the Manager of the VA hos- 
pital. The Veterans Administration agreed to pay 
a certain amount of tuition for each trainee, as well 
as the stipends to the trainees. Thus it was, on that 
January day, that a rejuvenated Veterans Admin- 
istration planted the seed which grew into the mag- 
nificent training facility in Topeka, the Menninger 
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School of Psychiatry. For years it has pro, ided 
training for over 100 psychiatric residents ye:irly: 
not only that, but many other kinds of specialized 
training for clergymen, industrialists, hospitai ad- 
ministrators, aides, and so on. 

The Veterans Administration also put into e {fect 
the policy that psychiatrists certified by the Aier- 
ican Board of Psychiatry and Neurology would 
receive an increment of 25% in salary, and this had 
a strong impact on raising personnel standards 
everywhere. My successor in the Veterans Adinin- 
istration, Doctor Harvey Tompkins, moved aliead 
still further and made provision for a Career Train- 
ing Program in the VA which extended over five 
years (instead of the usual three) with additional 
compensation for those who undertook it. Under 
him and his successor, Doctor J. F. Casey, the VA 
has continued to make many fundamental contribu- 
tions to various aspects of patient treatment and 
care as, for example, in research in lobotomy, the 
evaluation of psychiatric therapies, the policy of 
setting aside 20% of VA general hospital beds for 
psychiatric patients, new hospital architectural de- 
signs, and comprehensive and novel approaches to 
the rehabilitation of the mentally ill, and in many 
other ways. 


The Emergence of International Psychiatry 

Come with me now to the Palais des Nation in 
Geneva, Switzerland, in May of 1948 where I was 
a guest observer on the U. S. Delegation at the 
First Assembly of the World Health Organization. 
This beautiful palace which formerly housed the 
League of Nations faces Lake Geneva with Mt. 
Blanc in the distance. It was an altogether lovely 
setting for so auspicious a gathering. It was here 
that our own Doctor Brock Chisholm was selected 
as the first director general of the World Health 
Organization. It was a major step forward that a 
psychiatrist should be chosen to head this interna- 
tional effort to raise levels of health among all 
peoples of the world. 

The policy adopted by the Assembly regarding 
activities in the mental health field was illuminating 
and challenging. It was held that certain criteria 
had to be met before any specific action programs 
would be carried out, especially since funds were 
limited. It was ruled that a specific disease would 
be combated if (1) it was so widespread that it 
affected an appreciable percentage of the world 
population: (2) if there existed techniques for 
either prevention or cure which could be applied 
to large numbers of people at one time ; (3) if such 
methods could be carried out, relatively inexpen- 
sively, in terms of both money and _ personnel. 
Mental health, of course, met the first criterion of 
being widespread, but it could not meet the other 
two. Accordingly, the W.H.O. could not give pri- 
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ority to combating mental disease directly the world 
over. Instead, it wisely concentrated on the elimina- 
tion of malaria, hookworm disease, and other 


projects. 

From the standpoint of psychiatry and mental 
health, however, the significant fact was that 
W.H.O. recognized, at the outset, the importance 
of the mental health component in its total pro- 
gram. It recognized that factors of ignorance, prej- 
udice, motivation, resistance, fear, hostility, and so 
on, would be fundamental blocks to the progress of 
the other programs it would launch, and that the 
promotion of total health and well-being required 
dealing with these factors. The Division of Mental 
Health of the World Health Organization, under 
Doctor Ronald Hargreaves for a time, and now 
under Doctor Eduardo Krapf, has played an active 
role over the years in bringing together and syn- 
thesizing the most advanced thinking among psy- 
chiatric circles the world over. The W.H.O. report 
on the Community Mental Hospital has, I venture 
to think, been of the greatest influence in spreading 
the concept of the community mental health center 
in the U. S. and other countries. 

A month later, several hundred persons from 
many countries gathered in London at the Mayors 
Hall, to form the World Federation for Mental 
Health. Doctor John Rees was selected to head this 
new international group which became the official 
nongovernmental consulting agency to the World 
Health Organization and serves, in many impor- 
tant ways, to further the exchange of information 
among countries of the world. The formation of the 
World Health Organization and the World Feder- 
ation for Mental Health greatly stimulated the 
growth of many international congresses and con- 
ferences on psychiatry, mental health and related 
fields in the years since 1948. 


Psychiatry in Medical Education 

Then let’s travel from Europe back to Ithaca, 
New York, in a lovely week in the middle of June 
of 1951, on the campus of Cornell University. Here 
some 80 of the nation’s outstanding leaders in psy- 
chiatric education had gathered, after a year of 
intensive preparatory work, to consider exhaus- 
tively the content and methodology of psychiatric 
education in the medical school. They held a second 
conference a year later, at the same place, to do the 
same thing for post-graduate education for the psy- 
chiatrist. These conferences were held under the 
joint auspices of the American Psychiatric Asso- 
ciation and the Association of American Medical 
Colleges, financed by the National Institute of 
Mental Health. 

In terms of their long-range importance, these 
were among the most significant conferences ever 
held in our field. In the course of the preparatory 
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work, an enormous amount of data was collected, 
providing a clearer picture of what the public ex- 
pects of a physician and to what extent the physi- 
cian could be expected to fulfill the public’s demand. 
The concept of the philosophy of treating the pa- 
tient as a whole person rather than merely focusing 
on his disease was set forth in convincing terms. 
The relation of psychiatry to other branches of 
medicine was thoughtfully delineated. A statement, 
the first of its kind, outlined the essential ingre- 
dients of the youthful science of psychodynamics, 
and this statement was prepared and accepted by 
leaders representing many schools of thought. The 
principle that the best education for psychiatrists 
will be carried out in a medical school-university 
setting was strongly affirmed. The essentials of an 
adequate curriculum for psychiatric training were 
set forth. 

These are just a few respects in which the Cornell 
meetings imparted fresh impetus to pychiatric edu- 
cation in the United States. There is scarcely a 
medical school today that does not have, or is not in 
process of developing, an effective department of 
psychiatry. The dicta of the conferences have been 
implemented by the Training Branch of the Na- 
tional Institute for Mental Health. There is much 


closer integration of psychiatry in the medical 
continued on next page 
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schools with other departments such as pediatrics, 
medicine, and the like. On the graduate level it is of 
interest to note that in 1956 there were 272 gradu- 
ate residency centers for psychiatry in which almost 
2100 physicians were in training. This represented 
a 50% increase in residents over 1953. 


Mental Hospital Institutes and Service 

It was a cold but satisfying day in December 
1948 when I picked up the phone in the A.P.A. 
office in Washington and called Doctor William 
Menninger at Topeka, Kansas. He was then my 
boss as president of A.P.A. I asked him if he would 
let me hold a Mental Hospital Institute for the state 
commissioners, superintendents, and clinical direc- 
tors of mental hospitals. We had talked before 
about how we had to take action at once to provide 
new and meaningful assistance to the hard-pressed 
mental hospital people across the country. The idea 
for an institute emerged out of conversations with 
Mr. Robert L. Robinson, my able assistant and 
right-hand man. 

You will recall that the A.P.A. was founded in 
1844 by thirteen superintendents of the mental hos- 
pitals of their day. For most of the nineteenth cen- 
tury the Association remained the instrument of 
the mental hospital superintendents. Then in the 
twentieth century the complexion of the organiza- 
tion began to change rapidly. Private practitioners 
appeared on the scene; psychiatry began to be of 
influence in the medical schools and to become less 
isolated from other fields of medicine; psycho- 
analytic concepts were introduced to the English- 
speaking world by Doctor Ernest Jones. Perhaps 
inevitably, the state hospital people, to some extent, 
receded from their earlier position as sole leaders 
of the Association. 

But the patients who crowded their hospitals did 
not recede! All of us are acquainted with the sad 
story of the plight of the mental hospitals during 
and after World War II as described by Mr. Albert 
Deutsch in his famous book THE SHAME OF THE 
STATES. 

Accordingly, no sooner had the central office of 
the American Psychiatric Association been estab- 
lished than we resolved that our first priority in 
service would be given to the mental hospitals. 

So when I called President Menninger, he said, 
“Fine, if you can pay for it. When do you want to 
hold it?” I told him we would make the institute 
pay for itself and that we would like to hold it in 
April. That seemed a little precipitous to him; but 
never one to quibble, he told me to go ahead. We 
lost no time in writing the governors, commission- 
ers and superintendents. Doctor Kenneth Appel 
and his committee gave us a good deal of help in 
developing a program. About 150 came to that first 
Institute in April 1949, in Philadelphia. We 
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worked from 8:30 a.m. until 5:30 at nigh: with 
only a half-hour for lunch — and a sandwicli ‘unch 
at that. 

Six of our past presidents served as the «iscus- 
sion leaders. We didn’t allow any formal p:pers, 
The whole idea was to let the hospital people «o the 
talking. The institute was to be a meeting \here 
they could discuss their common problems of over- 
crowding, personnel shortages, political interfer- 
ence, low salary scales, lack of public support. iso- 
lation from the medical schools, and so on — and 
all of this without the distractions that character- 
ized the regular A.P.A. Annual Meeting. 

Any they did talk! Never, I think, was a meeting 
more welcome than that one. And thus it was that 
the annual Mental Hospital Institutes got started, 
In the second year, 1950, we invited not only psy- 
chiatrists but also related disciplines in the mental 
hospitals, and that policy has been retained ever 
since. Now, ten years later, the problem is how to 
keep the institutes from becoming too big. Each 
year, 400 - 500 people come from virtually every 
state in America and from Canada. 

Many things have evolved out of the Mental 
Hospital Institute, but undoubtedly the most im- 
portant was the establishment of the A.P.A. Mental 
Hospital Service, in 1950. The first institute had 
made it clear that the hospital people in the 48 state 
systems desperately needed a wide range of profes- 
sional and technical information and consultation 
services. So, in that very spring of 1949, we formu- 
lated a proposal to the Commonwealth Fund. We 
asked, and received, $44,500 to establish the Mental 
Hospital Service and to operate it over a two-year 
period, by which time we calculated correctly that 
it could become self-supporting through fees paid 
by the hospitals themselves. 

Our first step in getting the service under way 
was to establish a suitable medium for the inter- 
change of information among the hospitals. We 
published the first issue of the magazine, MENTAL 
Hospitats, in January 1950. It was only a four- 
page bulletin at the time but now, as many of you 
know, it has become an important journal in the 
field and is the only magazine in the world devoted 
exclusively to the problems of mental hospitals. 
After getting the magazine under way, over a 
period of time, the Service undertook a loan library, 
publication of numerous technical materials, a film 
library, and various consultation services. About 
500 mental hospitals now belong to the Service. 

Thus, through the establishment of the Mental 
Hospital Institutes and the Mental Hospital Serv- 
ice, the American Psychiatric Association gave con- 
crete and useful expression to its resolve to 
strengthen its position of service and leadership in 
the mental hospital field, a position it had come close 
to forsaking. 
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1954 — A Year of Quantification 

The year 1954 stands out in my mind as a turn- 
ing point in psychiatry because it was then that a 
number of events and pressures conspired to impel 
alot of people, including myself, to stop and recon- 
sider our total situation in mental health, to count 
noses, and make an inventory of our products. It 
was a year of quantification. It was in that year, I 
recall, that one volume of the ANNALS OF THE 
AMERICAN ACADEMY OF POLITICAL AND SOCIAL 
ScIENCE was devoted entirely to psychiatry and re- 
lated fields ; up to that time, this was, perhaps, the 
most comprehensive single source of data on all 
aspects of psychiatry that had ever been published. 
Also in that year, the AMERICAN JOURNAL OF Psy- 
cHIATRY published a paper from our office on psy- 
chiatric manpower titled The Scope and Distri- 
bution of Psychiatric Skills and Experience which, 
for the first time, spelled out how inequitable was 
the distribution of psychiatrists in the metropolitan 
areas of the United States and how many psychia- 
trists were specialized in various fields such as 
teaching, research, child psychiatry, industrial psy- 
chiatry and so on. That was also the time when 
Doctor Morton Kramer of the National Institute 
of Mental Health got his Modal Reporting Area 
under way which inaugurated a new and more 
effective methodology for reporting figures on 
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mental illness by state offices. There was an attempt 
that year, not entirely successful, even to set up 
measuring devices for the evaluation of psychi- 
atric therapies — a challenge that still must be met. 
It was also a year when the A.P.A. received a 
grant from the Albert and Mary Lasker Founda- 
tion to help defray expenses in undertaking com- 
prehensive surveys of mental health needs and re- 
sources. In planning these surveys several unique 
features were projected. For one thing, it was deter- 
mined that they would not be unduly expensive 
since the Lasker grant helped to defray some of the 
overhead expense. Secondly, they would be com- 
prehensive, but not unduly elaborate or be pro- 
longed over a long period of time. Thirdly, they 
would stress resources available in the states for 
meeting mental health needs that had not hitherto 
been tapped — resources in the way of citizen sup- 
port, social agencies, school and church groups, 
general practitioners, universities, and so on. 
Fourthly, these surveys would go directly to the 
people who would be asked in public hearings what 
they thought about the problems involved, what 
they needed in the way of psychiatric facilities, and 
what help they could render. Finally, the surveys 
would bring the best national and international 
thinking to bear on each state’s problems. As a gen- 
eral policy, a major purpose of the surveys would 
continued on page 438 
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continued from page 435 

be to find alternatives to building more large public 
mental hospitals. That is, it was a postulate of the 
surveys that while overcrowding and antiquated, 
unsafe facilities in the mental hospitals must some- 
how be eliminated, in the long run the answer to 
reducing the patient load in the large hospitals lay 
in the development and elaboration of a wide range 
of new types of community facilities — clinics, day 
hospitals, night hospitals, mental health centers, re- 
habilitation facilities, special types of facilities for 
children and the aged, and so on. These surveys, 
under A.P.A. auspices and with the support of 
citizen groups in each state concerned, have now 
been conducted in ten states, one foreign country, 
and two municipalities, one of which includes the 
survey done for the trustees of Butler Hospital. 


Opening of Butler Health Center 

And that brings me to a day in the early summer 
of 1956, which I am sure I shared with some of you 
in this audience tonight, when public hearings were 
held here in Providence in the meeting room of the 
Council of Social Agencies. Some 30 organizations, 
I recall, sent 60 people to speak that day and the 
next about the resources and needs of Rhode Island 
and how Butler Hospital might contribute to meet- 
ing them. All kinds of agencies and disciplines were 
represented — nursing, social work, federal, state 
and city officials, clergymen, fund-raising groups, 
labor, industry, and, of course, your own Mental 
Health Association and the temporary organization 
of long-time friends of the hospital. We heard pleas 
that day for more private psychiatric beds, for a 
diagnostic and screening center, for mental health 
consultation services in the community, and for 
closer co-operation and co-ordination of various 
groups in the community. Above all, there was 
wide-spread and enthusiastic support for the re- 
opening of the hospital. Needless to say, these hear- 
ings gave immense support to the board of trustees 
in its decision to initiate Butler Health Center as a 
community-oriented center rather than as a con- 
ventional mental hospital. While providing for 
some in-patient treatment, the trustees determined 
that major emphasis would be placed on out-pa- 
tient diagnostic and treatment services. The hear- 
ings, moreover, were immensely helpful to the trus- 
tees in another way — perhaps almost decisively 
so. The question was whether there was sufficient 
support in the community to raise the funds that 
would be required to operate the new center. I am 
certain that the enthusiasm that manifested itself 
that day gave the trustees a real sense of confidence 
that the citizens of Providence could be counted on 
to see the job through. 

I wonder if even now those of you who played 
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such an important role in setting up the Butler 
Health Center and who are so close to it, fully ap- 
preciate the significance of the operation to wiich 
you have given birth? Here is truly an example of 
modern psychiatry in action. Here adequate and 
intensive early treatment is given to the patient with 
a minimum dislocation of his life in the commu- 
nity. Here you have a treatment center that is 
rooted in the community and partially dependent 
on the community for its sustenance. To my mind, 
the Butler Health Center is the outstanding facility 
of its kind in the United States. I hope it will bea 
prototype for thousands like it in other communi- 
ties in the decade ahead. I urge you to nourish it 
carefully. 
The Reorientation of State Governments 

Now I would like you to travel with me to Indian- 
apolis on a day in December, 1956. I had been in- 
vited to speak at the dedication of a new Psychiatric 
Research Center at the University of Indiana 
School of Medicine. At the instigation of Governor 
Craig and Commissioner Margaret Morgan, a new 
Research Fonndation has been started in that state 
and an initial appropriation for it made by the 
legislature. It was authorized to receive funds from 
private citizens. The new building at that time was 
neither staffed nor equipped, but if you were to visit 
there today you would find a whole powerhouse of 
staff and elaborate facilities with all kinds of excit- 
ing projects in the works. The LaRue Carter 
Memorial Psychiatric Hospital next door operates 
in conjunction with the Research Center. 

I mention this because I was there and because it 
symbolizes the new day in the approach of state 
governments to the treatment and care of the men- 
tally ill. In the early part of my address I men- 
tioned that the establishment of the National Insti- 
tute of Mental Health meant that mental health 
was at long last in politics in the best sense of the 
word. My thought is made more meaningful if we 
appreciate that at the present time, in many of the 
states, rival administrations vie with each other for 
espousing and carrying out far-sighted programs to 
do a better job in their mental health and hospital 
systems. This is very much a drastic change from 
only a few years ago, when about the only time a 
mental hospital became a political issue was when 
some scandal could be uncovered in it that might be 
to the political disadvantage of an incumbent office 
holder. 

Several forces have combined to impel the state 
governments to give their mental health programs 
a priority in their political endeavors. As I men- 
tioned before, the grant programs of the National 
Institute of Mental Health have had an enormous 
effect. The inspection and rating of hospitals by 
the American Psychiatric Association contributed 
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REPORT ON THE ACTIONS OF THE HOUSE OF DELEGATES 
OF THE AMERICAN MEDICAL ASSOCIATION 
AT THE 107th ANNUAL MEETING, 
at San Francisco, June 23-27, 1958 


CHARLES J. ASHWORTH, M.D., Delegate 
ARTHUR E. HARDY, M.D., Alternate Delegate 





WO ITEMS of major interest to the doctors in 

Rhode Island stood out in the maze of resolu- 
tions considered by the House of Delegates at the 
107th Meeting of the American Medical Associa- 
tion held at San Francisco June 23-27, 1958. The 
Medicare Program, of particular local interest was 
again thoroughly discussed before the Reference 
Committee on Insurance and Medical Service, 
chairmanned by Dr. Thomas C. McCreary of Penn- 
sylvania. One resolution called for repeal, modi- 
fication, or amendment of the act, namely Public 
Law 569 was disapproved by the House of Dele- 
gates upon the recommendation of the Reference 
Committee on the basis that any desired changes in 
the Medicare Program can be accomplished by 
modifying the present implementations and direc- 
tives, thereby obviating the need for new legis- 
lation. 

The House reaffirmed the action taken last year 
in. New York recommending that the decision on 
type of contract and whether or not a fee schedule 
is included in future contract negotiations should 
be left to individual state determination. Also reaf- 
firmed was the Association's basic contention that 
the Dependent Medical Care Act as enacted by 
Congress does not require fixed fee schedules ; the 
establishment of such schedules would be more 
expensive than permitting physicians to charge 
their normal fees, and fixed fee schedules would 
ultimately disrupt the economics of medical prac- 
tice. 

The Forand Bill and similar types of legislation 
that have received such widespread publicity in the 
press of the country were so overwhelmingly dis- 
approved that they occupied very little time before 
the Reference Committee on Legislation and Public 
Relations to which the matter was referred. Some 
provision for care of our aging population has been 
under study by many agencies, such as Voluntary 
Health Plans, American Medical Association, and 
others for some time and, while it must be admitted 
that the Forand type of legislation now before Con- 
gress has perhaps served a useful purpose in off- 
setting further delay in the solution of the problem, 
it was a unanimous opinion that a less radical and 


more satisfactory means can be evolved than is pro- 
posed in the Forand and similar bills. 

Dr. Louis M. Orr, urologist of Orlando, Fla., 
was chosen unanimously as president-elect for the 
coming year. Dr. Orr, who in recent years has been 
vice speaker of the House of Delegates and chair- 
man of the A.M.A. Committee on Federal Medical 
Services, will become president of the American 
Medical Association at the June, 1959, meeting in 
Atlantic City. He then will succeed Dr. Gunnar 
Gundersen of La Crosse, Wis., who became the 
112th president. 

The 1958 Distinguished Service Award of the 
American Medical Association was voted to Dr. 
Frank Hammond Krusen, professor of physical 
medicine and rehabilitation at Mayo Foundation, 
Rochester, Minn., for his outstanding achievements 
and contributions in the field of physical medicine 
and rehabilitation. For only the fourth and fifth 
times in A.M.A. history, the House also approved 
special citations to laymen for outstanding service 
in advancing the ideals of medicine and contribut- 
ing to the public welfare. Recipients of these 
awards were Mrs. Charles W. Sewell of Otterbein, 
Ind., who has spent 45 years in rural health work, 
and Gobind Behari Lal, Ph.D., distinguished sci- 
ence writer and Pulitzer prize winner. 


Social Security Coverage 

In considering seven resolutions dealing with the 
inclusion of self-employed physicians under the 
Social Security Act, the House disapproved of 
three which called for polls or a referendum of the 
A.M.A. membership, one which favored state-by- 
state participation in Social Security, and two 
which called for compulsory inclusion on a national 
basis. Instead, the House adopted a_ resolution 
pointing out that “American physicians always 
have stood on the principle of security through per- 
sonal initiative,” and reaffirming unequivocal op- 
position to the compulsory inclusion of self-em- 
ployed physicians in the Social Security system. 

On the question of polls, the House expressed 
the opinion that any poll should be taken on a state- 
by-state basis and the results transmitted to the 


A.M.A. delegates from that state. It also pointed 
continued on page 443 
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A.M.A. DELEGATES’ REPORT 
continued from page 440 

out that since there is no provision in the Consti- 
tution and Bylaws for a referendum of members, 
such a referendum would usurp the duties and pre- 
rogatives of the House of Delegates, which is the 
Association’s policy-making body. 

The House adopted a resolution requesting the 
Soard of Trustees to make an immediate survey 
and re-evaluation of “the functions and effective- 
ness of the over-all A.M.A. legislative system, in- 
cluding the Washington office, in the light of 
present-day needs of the government, public and 
medical profession alike for effective liaison be- 
tween government and medicine on all matters 
affecting the public’s health and adequate, prompt 
and accurate transmittal to the full membership of 
the A.M.A. of information on all current public 
issues in which the physician has a direct interest.” 
The House asked that the Board of Trustees im- 
plement, as rapidly as possible, all changes and 
additions that its survey discloses are desirable to 
achieve the basic purpose of the resolution, “effec- 
tive public and government relations.” 


United Mine Workers 

Major discussion of relations between medicine 
and the UMWA Welfare and Retirement Fund 
centered on a reference committee report which 
concurred in a Board of Trustees opinion that final 
action on two resolutions adopted in December, 
1957, should be postponed until the final report of 
the Commission on Medical Care Plans is received. 

One of those resolutions, Number 20, declared 
that “a broad educational program be instituted at 
once by the American Medical Association to in- 
form the general public, including the beneficiaries 
of the Fund, concerning the benefits to be derived 
from preservation of the American right to free- 
dom of choice of physicians and hospitals as well 
as observance of the ‘Guides to Relationships Be- 
tween State and County Medical Societies and the 
UMWA Welfare and Retirement Fund’ adopted 
by this House last June.” The other resolution, 
Number 24, called for the appropriate A.M.A. 
committee or council to engage in conferences with 
third parties to develop general principles and poli- 
cies which may be applied to their relationships with 
members of the medical profession. 

In explaining its position that final action on the 
two resolutions should be taken only after proper 
study, the reference committee said it ‘anticipates 
that the final report of the Commission on Medical 
Care Plans will contain recommendations serving 
to clarify the relationships between the medical 
profession, the patient and third parties, and the 
committee has been assured that this can be ex- 
pected.” The committee also urged the Commis- 
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sion to present its recommendations no later than 
December, 1958. 

The House of Delegates, however, by a vote of 
110 to 72, adopted a floor amendment “that this 
section of the Reference Committee report be 
amended to show that our A.M.A. Headquarters 
Staff is directed, under supervision of the Board 
of Trustees, to proceed immediately with the cam- 
paign which was originally ordered at Philadelphia 
last December, that no further delays will be tol- 
erated, and that the Council on Medical Service be 
relieved of any further responsibility in this 
matter.” 

Dealing with problems that have arisen in the 
raising and distributing of funds since development 
of the concept of united community effort, the 
House adopted the following statement offered in 
the form of amendments from the floor : 

“1. That the House of Delegates reiterate its 
commendation and approval of the principal vol- 
untary health agencies. 

“2. That it is the firm belief of the American 
Medical Association that these agencies should be 
free to conduct their own programs of research, 
public and professional education and fund raising 
in their particular spheres of interest. 

“3. That the House of Delegates respectfully 
requests that the American Medical Research 
Foundation take no action which would endanger 
the constructive activities of the national voluntary 
health agencies. 

“4. That the Board of Trustees continue actively 
its studies of these perplexing problems looking 
forward to their ultimate solution.” 

Pointing out that the Federal government spent 
$619,614,000 on hospitalized medical care of vet- 
erans in VA hospitals in 1957, of which about 75 
per cent had non-service-connected disabilities, and 
that ways and means of obtaining economy in Fed- 
eral government are allegedly being sought by 
Congress at this time, the House urged Congres- 
sional action to restrict hospitalization of veterans 
at VA hospitals to those with service-connected dis- 
abilities. It also recommended that the American 
Medical Association suggest to the Dean’s Com- 
mittees that they restrict their activities to Vet- 
erans Administration hospitals admitting only 
patients with service-connected disabilities. 

A Council on Mental Health report on “Med- 
ical Use of Hypnosis” was approved by the House, 
which recommended that it be published in the 
JOURNAL OF THE AMERICAN MEpICAL AssociA- 
TION with bibliography attached. The report stated 
that general practitioners, medical specialists and 
dentists might find hypnosis valuable as a thera- 
peutic adjunct within the specific field of their pro- 
fessional competence. It stressed, however, that all 


those who use hypnosis need to be aware of the 
continued on next page 
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complex nature of the phenomena involved. Teach- 
ing related to hypnosis should be under responsible 
medical or dental direction ; the report emphasized, 
and should include the indications and limitations 
for its use. The report urged physicians and den- 
tists to participate in high level research on hypno- 
sis, and it vigorously condemned the use of hyp- 
nosis for entertainment purposes. 

The House endorsed recommendations by the 
Public Relations Department that : 

The A.M.A. join with other interested groups 
in setting up an expanded voluntary program, co- 
ordinated by the National Better Business Bureau, 
which will seek to eliminate objectionable adver- 
tising of over-the-counter medicines. 

The A.M.A. counsel with the National Better 
Business Bureau in the selection of a physicians’ 
advisory committee. 

The established facilities of the A.M.A., such as 
the Chemical Laboratory, the offices of the various 
scientific councils, and the Bureau of Investiga- 
tion, be made available, so far as is feasible, to aid 
in the carrying out of this program. 

The Public Relations Department continue its 
liaison work with the various groups involved and 
assist in the development and operation of this pro- 
gram in any way possible. 

The A.M.A. become a sustaining member of the 
National Better Business Bureau, giving evidence 
of its willingness and desire to support this organi- 
zation in its worthwhile activities. 

Among a wide variety of actions on many sub- 
jects, the House also: 

Adopted amendments to the Constitution and 
Bylaws which eliminate the separate offices of Sec- 
retary and Treasurer, combining them into one, 
and which change the titles of the General Manager 
and Assistant General Manager to Executive Vice 
President and Assistant Executive Vice President ; 

Recommended the appointment of a Committee 
on Atomic Medicine and Ionizing Radiation and 
suggested that it concern itself with informing the 
American public on all phases of radiation hazards 
related to the national health ; 

Approved in principle the admission of the Vir- 
gin Islands Medical Society as a constituent society 
of the American Medical Association ; 

Commended the Federal Food and Drug Admin- 
istration for its untiring efforts in behalf of the 
public and the profession, and urged all states to 
review and strengthen their food and drug laws; 

Requested that any funds provided under the 
Public Assistance provisions of the Social Security 
Act for medical care of the indigent be administered 
by a voluntary agency such as Blue Shield on a 
cost plus basis or by a specific agency established 
by the medical society of the state in which indigent 
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care is rendered ; 

Directed the Board of Trustees to study prob- 
lems pertaining to licensure by reciprocity and to 
consult with the Federation of State Medical 
Boards in an attempt to find a satisfactory solution; 

Urged all members of the House of Delegates to 
give full consideration to the preliminary report of 
the Committee on Preparation for General Prac- 
tice and to submit comments and suggestions to 
that committee ; 

Expressed the opinion that some operating room 
experience is valuable and necessary training for 
all nurses; 

Recommended that general hospitals, wherever 
feasible, be encouraged to permit the hospitaliza- 
tion of suitable psychiatric patients, and 

Approved a National Interprofessional Code for 
physicians and attorneys prepared by the joint 
liaison committee of the American Medical Asso- 
ciation and the American Bar Association. 

In addition to Dr. Orr, the new president-elect, 
the following officers were elected: 

Dr. W. Linwood Ball of Richmond, Va., vice 
president ; Dr. E. Vincent Askey of Los Angeles, 
re-elected speaker, and Dr. Norman A. Welch of 
3oston, vice speaker. 

Dr. Warren W. Furey of Chicago was elected 
for a five-year term on the Board of Trustees, suc- 
ceeding Dr. E. S. Hamilton of Kankakee, Ill. Dr. 
Raymond M. McKeown of Coos Bay, Ore., was 
re-elected for a five-year term, and Dr. R. B. Robins 
of Camden, Ark., was named to fill the unexpired 
term of Dr. F. J. L. Blasingame. Dr. Leonard \V. 
Larson of Bismarck, N. D., was elected chairman 
of the Board at its organizational meeting after the 
Thursday elections. 

Dr. George A. Woodhouse of Pleasant Hill, 
Ohio, was renamed to the Judicial Council. Elected 
to the Council on Medical Education and Hospitals 
were Dr. Leland S. McKittrick of Brookline, 
Mass., to succeed himself, and Dr. John V. Bowers 
of Madison, Wis., to succeed Dr. Victor Johnson 
of Rochester, Minn. 

Dr. R. B. Chrisman, Jr., of Coral Gables, F'la., 
and Dr. J. F. Burton of Oklahoma City, Okla., 
were re-elected to the Council on Medical Service. 
For the same Council, Dr. Russell B. Roth of Erie, 
Pa., was named to fill the unexpired term of Dr. 
H. B. Mulholland of Charlottesville, Va., resigned. 

Three members were elected to the council on 
Constitution and Bylaws: Dr. William Stovall of 
Madison, Wis., to succeed Dr. Stanley H. Osborn 
of Hartford, Conn. ; Dr. William Hyland of Grand 
Rapids, Mich., to fill the unexpired term of Dr. 
Floyd S. Winslow, deceased, of Rochester, N. Y., 
and Dr. Walter Bornemeier of Chicago, to replace 
Dr. Furey. 
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AUGUST, 1958 

The House approved a Board of Trustees an- 
nouncement that Miami Beach will replace Chicago 
as place of the 1960 Annual Meeting, and New 
York will be the site of the 1961 Annual Meeting. 
Action was postponed on selection of the city for 
the 1962 Annual Meeting. 





STUDY OF FRESH FEMORAL NECK FRACTURES 
continued from page 427 

the arm of another person because of generalized 

weakness, and the remainder are able to use, to a 

large degree, only a cane; but some did require 

crutches. 


Length of Extremities 

The length of both extremities was equal post- 
operatively in 48 of our cases. Eleven had a de- 
crease in the length of the operated leg, varying 
from 44 inch to 34 inches, while three had an in- 
crease in the length of the operated leg. Two showed 
a 4-inch increase in the length, while the remain- 
ing case showed a 3@-inch increase. We are of the 
opinion that shortening may result because too 
much of the neck may be removed at operation, 
while, conversely, increased length takes place be- 
cause not enough of the neck is removed. We are 
also of the opinion that if equal leg length is to be 
obtained, reduction of the hip after the insertion 
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of the prosthesis should be accomplished with only 
slight difficulty. However, if the reduction is very 
difficult, the neck has been left too long and the 
result will be increased leg length. If the reduction 
is extremely easy, then too much of the neck has 
been removed with the result that the extremity will 
be short. 


Complications 

One patient developed a foot-drop which dis- 
appeared at the end of the third week. One patient 
developed an acute abdominal condition for which 
surgery became necessary. Two developed acute 
cardiac conditions, postoperatively, from which one 
recovered and the other died. One patient developed 
acute pulmonary embolism from which she died. 
Another developed cystitis and paralytic ileus. One 
patient developed bronchopneumonia, and one de- 
veloped gangrene of the second and third toes of 
the unoperated leg. One patient’s Parkinson’s dis- 
ease became worse after operation. One patient had 
considerable difficulty in balancing herself after be- 
ing allowed up and about ; however, this cleared up 
after several weeks. Two patients developed wound 
infections, both of which were due to staphylococ- 
cus aureus. Both cases cleared up after several 
days of administration of chloromycetin and alba- 
mycin to which the organisms were very sensitive. 
concluded on next page 
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Deaths 


We had no operating room deaths ; however, we 
did have three deaths which occurred before the 
patients left the hospital. One patient died of acute 
cardiac infarction on the twentieth postoperative 
day, another of acute pulmonary embolism on the 
twenty-eighth postoperative day, and the third of 
cancer of the large bowel eighty-two days after 
operation. Of those who died after their hospital 
discharge, three patients expired of bronchopneu- 
monia—one two months, one four months, and one 
eleven months after operation. Four patients died 
of arteriosclerotic heart disease—one four months, 
one five months, one six months and one fourteen 
months after operation. This represents a total of 
ten deaths ranging from 20 days to 14 months after 
operation. Seven of these patients had been dis- 
charged from the hospital, while three died before 
hospital discharge. 


Dislocations 
We have had no dislocations. This is an interest- 
ing observation, particularly because we had had 
dislocations in previous cases in which Judet nylon 
prostheses had been inserted through the anterior 
approach, prior to our use of the intramedullary 
stem prosthesis. 


Disposition of Cases 
Twenty-one of our patients were discharged to 
nursing homes, thirty-eight went directly to their 
own homes, while three expired before hospital 
discharge. 


Follow-up Period 
The shortest follow-up was in the case of the 
patient who died of cardiac infarct twenty days 
after operation. The longest follow-up has been 
forty-eight months. 


SUMMARY AND CONCLUSIONS 

Sixty-two cases of fresh fractures of the neck of 
the femur treated by the insertion of an intra- 
medullary stem prosthesis are reported. In most 
cases the operation was done because the patient 
had a high femoral neck fracture and his general 
medical condition was considered to be poor, In 
some cases the operation was done because the 
patient’s condition was poor and his mid-neck frac- 
ture could not be satisfactorily reduced by closed 
reduction at the time of the intended Smith- 
Petersen nailing. 

The advantages of the operation as a primary 
procedure in the average case include early ambu- 
lation, reduction of complications, shorter hospital 
stay and easier nursing care. Most of our patients 
have been able to take care of themselves in their 
homes postoperatively. We wish to emphasize that 
whenever possible fresh fractures of the neck of the 
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femur should be treated by conventional hip vail- 
ing. However, we also feel that in certain selected 
cases, the insertion of endoprosthesis is more de- 
sirable than routine hip nailing. 
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CLINICAL EVALUATION WITH SERUM 
CONCENTRATION STUDIES OF 
CHLOROTHIAZIDE (DIURIL) 


continued from page 424 


Also the work of Ford and Spurr!’ show this same 
excretion pattern of electrolytes. The author feels 
that proper use of chlorothiazide entails fairly fre- 
quent studies of the electrolytes as part of the 
follow-up of all patients. Also it seems to follow 
that a high sodium and chloride electrolyte pattern 
is a definite indication for chlorothiazide. This 
saluretic effect of chlorothiazide is a valuable ele- 
ment in modern therapeutics for three reasons: 
patients can have some salt in their diet ; secondly, 
those who are careless of salt intake will have better 
results in spite of their failings; and thirdly, with 
so many patients today who frequently take soda 
bicarbonate or patent medicines with soda in them, 
for gastric distress, unaware of the sodium con- 
tent, they too will be better controlled. 

Chlorothiazide was used intravenously in four 
patients. The dose was 1000 mg. The drug was 
made available in vials of 500 mg for investigational 
use only and has not been, to date, released com- 
mercially. Results were excellent in one case of 
uremia; good in one case of severe pulmonary 
edema; and poor in another case of pulmonary 
edema and in a case of massive ascites. The latter 
proved at autopsy, much to the chagrin of the 
clinicians, to be a case of multiple, large, mesenteric 
cysts, type and cause unknown. The author feels 
that I.V. chlorothiazide is useful, only when drugs 
cannot be taken by mouth. 

Two unusual findings were noted during the 
course of the investigation. The first was the com- 
plete relief of any anginal symptoms in three pa- 
tients, after two weeks of therapy. In five cases 
with an arrhythmia, the arrhythmia disappeared in 
3 to 7 days after start of therapy. Both findings 
were, in all probability, part of the normal course 
of events as the patients’ general condition im- 
proved, and not the direct effect of the chlorothia- 
zide. 

leven cases of the group with ARHD and 
edema had been refractory to other diuretics. How- 
ever, with chlorothiazide, a good diuretic response 
was noted in all of them, and no evidence of the 
development of refractoriness to date. 


Dosage Requirements 
Findings were uniformly good when 2 Gm. of 
chlorothiazide were given daily for its diuretic 
effect. Some patients could stay on that dosage for 
four weeks, others needed a reduction of dosage in 
two weeks’ time. Only three cases could be carried 
on only 0.5 Gm. daily dose and remain edema free. 
'lowever, when chlorothiazide is given for the 


hypotensive effect in the absence of edema, many 
patients will do very well on 0.5 Gm. b.i.d., or 0.25 
Gm. b.i.d. Any lower dosage will not keep the blood 
pressure at a sustained favorable level. This was 
evidenced in patients where dosage was deliberately 
reduced or when patients ran out of the tablets, or 
reduced the dosage because their supply was run- 
ning low. These patients showed elevations of from 
20 to 40 systolic, with a return to a lower level when 
proper dosage was restored. 

Only 5 patients in this entire series were able to 
stop chlorothiazide and remain edema free. None 
of the patients with hypertension could stop the 
drug and not have an elevation of blood pressure. 

One patient was thought to have become refrac- 
tory to the chlorothiazide. Case #28, a forty-nine- 
year-old female with a long history of edema, had a 
very favorable response to the drug on 0.5 Gm. 
b.i.d. and in a week became edema free. The patient 
then decided on her own, to stop taking the drug. 
She found that in 5 days the edema had returned 
to its previous level. She then resumed chlorothia- 
zide without any effect. Dosage was increased to 
1.0 Gm. b.i.d., but no diuresis occurred. She was 
given an oral mercurial with some effect however, 
after 3 days it caused irritation of her stomach, and 
after a week she stopped the drug. Since she had 
some chlorothiazide, she decided to try it again. On 
a 1.0 Gm. b.i.d., she experienced an excellent diu- 
resis and when last seen, was edema free. Careful 
questioning revealed the fact of very excessive salt 
intake which apparently, accounted for the lack of 
response on the second trial of chlorothiazide. With 
a BUN of 12.4 and electrolytes Na — 148, Cl — 
112, chlorothiazide did not overcome the excessive 
salt intake. 


Side Reactions and Toxicity 


Side reactions to chlorothiazide were noted in 
eight of the patients in this series. These were 
minor and consisted of nausea, mild headache, 
vertigo, and some lightheaded feelings. These sub- 
sided on reduction of dosage in five of the eight 
patients. Two refused to take the drug again, even 
at a much lower dosage. Therapeutic effect was 
equally good on a lower dosage in the five men- 
tioned above. Only one patient was made ill by the 
drug. This woman was given chlorothiazide for her 
premenstrual edema, 0.5 Gm. daily. The first day 
she took the tablet a very good diuresis and loss of 
edema occurred, but she noted a headache and some 
nausea. One hour after taking the tablet, on the next 
day, she felt very dizzy and breathless, and had a 
constricting feeling in her chest which persisted all 
that day and part of the next. She did not take an- 
other dose of the drug on the third day. This was 


apparently an idiosyncrasy to chlorothiazide. 
concluded on next page 
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At the present writing, no evidence of a toxic 
reaction in bone marrow, liver, kidney, or central 
nervous system has been seen. Other than nausea, 
no G.I. upset has occurred — no vomiting or diar- 
rhoea. Dermatologic reactions have not been seen 
in any case, even in the few who have taken the drug 
for more than 20 weeks. It was also of interest to 
note that in this series there are five diabetics who 
are on a daily dose of Orinase, (Upjohn Co.). 
There was no apparent conflict between the two 
drugs. One unusual allergy to chlorothiazide oc- 
curred in a laboratory technician who, while filling 
a pipette, accidentally sucked into her mouth some 
of the solution used in the serum concentration 
determination. In a matter of minutes she noted a 
swelling of her tongue and lips. The only known 
allergy in this woman is to sulfathiazole. Perhaps it 
may be a good precaution to question all patients as 
to history of a known allergy to sulfathiazole. In 
this series, no patient had such an allergy in their 
past history. 

A word of caution must be given at this time. 
Much more experience with chlorothiazide must be 
gained before patients can be treated haphazardly. 
One must be on guard for evidence of electrolyte 
unbalance, especially in sodium and potassium de- 
pletion. It is urged that electrolyte determination 
be done on patients at two-week intervals. In the 
presence of nausea and vomiting and/or diarrhoea 
that is protracted ; also, in the profuse perspiration 
of hot summer weather the possibility of precipitat- 
ing a severe electrolyte unbalance in patients taking 
‘chlorothiazide must be kept in mind. Also, normo- 
tensive patients on 1 to 2 Gms. per day should be 
watched very carefully, especially if the drug is 
continued at that high dosage for at least four 
weeks. 

SUMMARY 

Chlorothiazide was given to ninety-seven pa- 
tients for its diuretic effect and enhancing action in 
the treatment of hypertension with antihyperten- 
sive drugs. It proved to be a most effective diuretic 
and saluretic, and comes closer to the so-called 
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“Ideal Diuretic” that we have available today. Re- 
duction in blood pressure was effected, if elev:ted, 
in the presence of edema, but not lowered i! the 
patient was normotensive. 

Chlorothiazide is a valuable help in severe hy per- 
tension in enhancing the effect of the antihyperten- 
sive drugs. It is especially effective in patients who 
have had a splanchnicectomy (Smithwick ). 

Serum concentration studies revealed rapid ab- 
sorption of chlorothiazide from the G.1. tract, but 
the amount absorbed varies from patient to patient 
without any apparent influence on clinical effective- 
ness. Therefore, serum concentration is of no prac- 
tical help in clinical evaluation of the drug’s effect. 

Findings in the study are comparable to those of 
Hollander and Wilkins ;* Freis, Wauko, Wilson 
and Parrish;® and Laragh, Hinemann, and 
Demartini.!° 

All new drugs added to the clinician’s arma- 
mentarium need the test of time to evaluate fully 
their value in modern therapy. The author believes 
that chlorothiazide will stand up to the test of time 
and will be considered a great addition to the un- 
derstanding and treatment of edema and/or hyper- 
tension. 

x ok Ok 


Appreciation is expressed to Miss Helen F. 
Grouton, B.S., M.T. (A.S.c.P.), chief medical tech- 


nologist, for her help in accomplishing the labora- 
tory determinations used in this study. 
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Benevolence Fund Contributions Tax Exempt 

The Treasury Department has recently ruled 
that the Benevolence Fund of the Society, organ- 
ized for charitable purposes, is exempt from Fed- 
eral income tax as an organization. As a direct 
result of this ruling contributions made to the Fund 
are deductible by the donors in computing their 
taxable income. 

The Benevolence Fund offers every member of 
the Society the opportunity to aid physicians who 
have had the misfortune to be forced from the prac- 
tice of medicine by physical disability. Several of 
the district societies have already asked their mem- 
bers to contribute at least $5 toward the fund. Any 
member may send an individual contribution at any 
time directly to The Benevolence Fund, Rhode 
Island Medical Society, 106 Francis Street, Provi- 
dence 3. 


Watch Out for This 300-Pound Man! 

The FBI urges local physicians to be on the look- 
out for an extortionist currently listed as Walter J. 
Barnes, but also utilizing such aliases as: J. Clark 
Abbott, John Clark Barnes, John Clark Barnett, 
Salvador Daluiso, Anthony Frombotti, John 
Charles Harper, John Clark Holmes, Fred J. 
Miller, Morris G. Plottsman, Herman Samuels. 

He is wanted for: extortion, mail fraud, fraud 
by extortion, and fraud by interstate wire. 

He is six feet three in height; weighs 300 Ibs. 
He is fifty-five years of age, has brown hair (gray 
at temples), two pitted scars left forehead, small 
scar at center of forehead, abdominal scar, scar on 
lower right leg, front teeth broken off, large pro- 
truding ears, and he wears dark rimmed glasses. 

Known to be a follower of the racing tracks, this 
character may pay a visit to Rhode Island. He is 
reported to have a heart condition, and as a result 
may consult physicians in this state. Notify the 
local Federal Bureau of Investigation immediately 
should you see this person. 


Regional CD Meeting Scheduled 
On September 13th, representatives of the med- 


ical societies in the Northeastern region will assem- 
ble at Boston for a session on civilian defense called 
by the Council on National Defense of the Amer- 
ican Medical Association. Major purpose of the 
conference will be to evaluate the work that has 
been done in civilian defense, and to exchange ideas 
and information with respect to the co-ordinating 
of the efforts of the various states. 


Jenkins-Keogh Bill Gets Favorable Treatment 

As this news is written, the House Ways and 
Means Committee has finally agreed to report 
favorably a Jenkins-Keogh bill to permit self- 
employed persons to defer income taxes on money 
placed in retirement funds. This is certainly one of 
the most encouraging reports of the year, for physi- 
cians have long led the fight for recognition of the 
individual self-employed who is denied the tax de- 
ferment given employees of large corporations and 
industries. 


Toothpaste Advertising Claims Misleading 


The American Dental Association has described 
advertising claims of the nation’s major toothpaste 
manufacturers as misleading and detrimental to 
the public’s dental health. The opinion was ex- 
pressed at a Congressional hearing at which the 
Association representatives called upon Congress 
to enact legislation which would permit federal 
agencies to control ‘“‘reckless claims in advertis- 
ing.” One-a-day brushing by a particular tooth- 
paste manufacturer, and other claims leading to a 
false sense of security about dental caries, peri- 
dontal disease, ‘bad breath” due to diseases of the 
nose, throat, sinuses, lungs and the gastro-intestinal 
tract, came in for criticism by the dental group. 


Hospital Formulary Service Available 
in September 

For the first time in history the time-consuming 
task of compiling individual hospital formularies 
will no longer be necessary when the American 
Hospital Formulary Service becomes available in 
September. Henceforth drug monographs in loose- 


leaf form together with supplementary monographs 
continued on next page 
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to be issued at regular intervals, will be distributed 
to hospitals throughout the nation, as well as to 
physicians, pharmacists and nurses. The new form- 
ulary is designed to provide a convenient reference 
regarding drugs, their dosage forms, dosage and 
routes of administration, side effects and toxicity, 
and unusual procedures or precautions that may be 
necessary in their administration. 


VA Seeks Doctors in Adjudicative Medicine 

The Veterans Administration has numerous va- 
cancies for physicians in adjudicative medicine. 
Each regional office and center have regional activi- 
ties with at least one Rating Board. These Boards 
are made up of three-member teams of rating 
specialists (medical, occupational, and legal) who 
rate claims of veterans for disability compensation 
or pension. 

Advantages cited in appointment to these profes- 
sional positions are (1) an opportunity to make a 
critical review of a wealth of clinical material which 
has been thoroughly developed from every clinical 
and pathological standpoint, (2) a wide choice of 
locations in every state, (3) a sedentary position 
with regular working hours, (4) a starting salary 
of $8,810 per annum, (5) vacation and sick leave 
benefits, (6) coverage under Civil Service Retire- 
ment or Social Security System, and (7) low-cost 
life insurance. 
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Requirements for the job are citizenship, grad- 
uation from a medical school of recognized stand- 
ing, approved internship, and at least one yea: of 
progressively responsible professional expericnce 
in the field of medicine. 

For further information contact the Personnel 
Officer at the Veterans Administration Regional 
Office in Providence at 100 Fountain Street. 


The Modern Family Doctor 

Ina recent release the Health Information Foun- 
dation announced preliminary findings from a sur- 
vey made in co-operation with the University of 
Chicago’s National Opinion Research Center which 
shows that the average family doctor today is: 

. a well-established physician in his forties who 
treats about 26 patients a day and spends 
more than eight hours a day on home and 
office calls. 

. affiliated with one or more hospitals, and the 
average performs some free work in hos- 
pitals. 


Standards for Blood Transfusion 
Services Approved 

The Joint Blood Council, Inc., recently an- 
nounced the establishment of standards for eval- 
uating and comparing policies and technical pro- 
cedures of blood transfusion services throughout 
the country that include methods for collection of 
blood from donors, storage, laboratory processing, 
and preparation of certain blood derivatives, as well 
as testing procedures to insure compatibility with 
patients’ blood. 


Polio Foundation Changes Title and Goals 

The National Foundation for Infantile Paralysis 
has dropped the reference to a specific disease in its 
title and will be known in the future as The National 
Foundation, 

Projected plans center on the development of an 
organized voluntary force in the fields of medical 
research, patient aid, and professional education, 
flexible enough to meet new health problems as 
they arise. 

The first new goals will be research, and even- 
tually a patient aid program in arthritis and con- 
genital malformations. Virus research will be con- 
tinued and expanded as will the investigations cur- 
rently being conducted into the disorders of the 
central nervous system. 

No attempt will be made to duplicate the work 
of other voluntary agencies, Basil O’Connor, presi- 
dent of the organization said, although as scientific 
breakthroughs occur they will be pursued wherever 
they lead, with the general objective the improve- 
ment of man’s health. 

All five areas of the expanded program will be 
financed through the traditional March of Dimes 
conducted annually in January. 
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much. Then there is the heartening growth of the 
citizen mental health associations in the several 
states which bring ever more influence to bear on 
governors and legislators to do a better job. There 
is also the highly effective National Committee 
Against Mental Illness which incessantly pushes 
heavily on governors and legislators for more funds 
for personnel, research and training. Nor must one 
overlook the solid and important work of the Coun- 
cil of State Governments under the guidance of 
Mr. Frank Bane and Mr. Sid Spector. The Council, 
of course, is the agency of the governors and they 
rely heavily on it for guidance. In selected states, I 
like to think that the surveys which we have con- 
ducted on mental health resources and needs have 
helped the governors and commissioners to advance 
their programs, 

These, and other factors, have brought most of 
our state governments to a new outlook on the prob- 
lem of mental illness. Their problem is a staggering 
one from an economic point of view. Although 
there is not more than a handful of hospitals in the 
United States that can boast a per diem rate per 
patient of as much as $5.00 (which is what the 
A.P.A. standard recommends for intensive treat- 
ment), the fact remains that in the past ten years 
the national average per diem per patient has risen 
from $1.80 to $3.64 in 1957, and this is no small 
accomplishment ! But more than that, our state gov- 
ernments are looking for ways out of the awful 
treadmill they have been on so long — the tread- 
mill that builds more beds to house more patients 
without adequate staff to give adequate treatment 
and resulting, inexorably, in building still more 
hospitals to house more patients ad infinitum. The 
states are looking now to research, to training, to 
community facilities as a long-range answer to the 
problem. One thinks of the Lafayette Clinic in 
Detroit, the New York State Psychiatric Institute, 
and Galesburg, Illinois, State Research Hospital, 
and the like, as outstanding examples of this re- 
orientation. This transition of the states from in- 
difference to the mental hospitals, to anxious con- 
cern with meeting the challenge of mental illness in 
a fundamental way, certainly stands as one of the 
major turning points of our times. 


The Citizens Mental Health Movement 


Now, before we separate, come with me on one 
more visit. It takes place on May 6 of last year on 
the steps of the east portico of the Capitol Building 
in \Vashington, D. C. There was a large bell posi- 
tioned there on an appropriate pedestal. Television 
and newspaper cameramen were there in quantity. 
My wife and I mingled with the crowd. Many 
tourists wandered about, curious enough but obvi- 
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ously ignorant of what they were about to see. Soon 
Senator Wiley of Wisconsin appeared and gave an 
interview to the press. Then Mr. Nixonand Senator 
Smathers of Florida came on the scene and the 
curtain was raised on the main show. The ringing 
of the bell was to symbolize the opening of Mental 
Health Week. The bell had been made from the 
chains and shackles that had been used, not so long 
ago, to restrain the mentally ill in public mental 
hospitals all over the United States. The metal had 
been melted down and cast into a bell that resem- 
bled the Liberty Bell and, indeed, the bell did svm- 
bolize a new kind of liberty for a segment of our 
population that had been too long oppressed. The 
Vice-President read the Proclamation from the 
President of the United States calling on all citi- 
zens to observe Mental Health Week under the 
slogan Ring the Bell for Mental Health. 

I could not help but reflect, at the time, on how 
much our hopes for conquering mental illness de- 
pend on the support of a sturdy citizens’ movement 
and how auspicious it was that the National Asso- 
ciation for Mental Health, after 40 years of strug- 
gle, had now taken on the strength required to see 
the job through. I recall that back in 1950 it was 
your own Doctor Ruggles who played such a key 
role in making possible the amalgamation of the old 
National Committee on Mental Hygiene with the 
Psychiatric Foundation and the National Mental 
Health Foundation, thus bringing unity and con- 
solidation to the citizens’ movement in our field. 
Only now are we beginning to see what remarkable 
dividends this merger had in store for us. The Na- 
tional Advertising Council has taken up the cudgel 
for mental health. The leaders in the National 
Association and the state societies are developing 
ever-stronger programs of education about mental 
illness and community services in behalf of the 
mentally ill. More money is being raised for re- 
search, and the National Association for Mental 
Health has obtained one of our psychiatrist leaders, 


Doctor William Malamud, to direct its research 
continued on next page 
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programs. The existence of this strong citizens’ 
movement adds immeasurably to our confidence as 
we face the decade ahead. 


Korea — Joint Commission — Durham Decision 

There are surely many other turning points in 
psychiatry which I could mention and which I like 
to think of as Peaks of Vision in our progress. 
There was for example, the spectacular success of 
psychiatry on the front lines in the Korean war. 
There was the establishment of the Joint Commis- 
sion on Mental Illness and Health. There was the 
Durham decision which did so much to reconcile 
criminal court procedures with modern psychiatric 
knowledge; and I could mention others. But I 
speak tonight only of those with which I was more 
or less directly concerned. 

Now at the end of our journey it is perhaps useful 
to review, very briefly, what the highlights were, 
with the thought that perhaps we may wish to 
present them once again for our own or others’ 
entertainment. 

(1) There was the founding of the National 
Institute of Mental Health which made concern 
about mental illness and the promotion of mental 
health a national policy. 

(2) There was the National Committee Against 
Mental Illness which added a fresh and powerful 
force to the struggle to obtain more funds for re- 
search, training and personnel in our field. 

(3) There was the evolution of the American 
Psychiatric Association from a scientific forum 
type of organization to an administrative organiza- 
tion with a determination to play a leading role in 
guiding the national effort to deal more effectively 
with mental illness. 

(4) There was the post-war revolution in the 
Veterans Administration under the slogan of 
“medical care second to none” which led to the most 
comprehensive psychiatric training program the 
world had ever seen. 

(5) There was the emergence of international 
psychiatry through the World Health Organiza- 
tion, the World Federation of Mental Health, and 
several international congresses on psychiatry and 
mental health. 

(6) There was the general acceptance of psy- 
chiatry as an essential component of the education 
of every medical student, as was so clearly delin- 
eated at the Cornell Conferences on Psychiatric 
Education. 

(7) There was the establishment of the A.P.A. 
Mental Hospital Institutes and Service marking as 
they did a determination that the Association would 
focus its major service efforts in behalf of the 
mental hospitals. 
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(8) There was the decision on the part of state 
government to face the challenge of mental illjiess 
more realistically — that is, to re-examine the cen- 
tury-old policies of indifference that had brought 
their hospital systems to such a sorry state ani to 
seek new approaches through research, training, 
and intensive treatment, and through the elabora- 
tion of community facilities as a way out of their 
dilemma. 

(9) There was the reopening of famous Butler 
Hospital which stands as a prototype of a true com- 
munity treatment center for the psychiatrically ill 
and operated in partnership with the community. 

(10) There was the emergence of all the essen- 
tial ingredients of a sturdy citizens’ movement as 
embodied in the National Association for Mental 
Health with its exciting promise of great progress 
in the years just ahead of us. 

To me, it was a more exciting trip than I could 
have hoped for; and now I wonder what the days 
ahead hold in store. I confidently expect quite as 
many Peaks of Vision to arise on the land in the 
next ten years. I dare to hope, for example, that 
one Peak of Vision will take place in some research 
laboratory which will announce a breakthrough in 
determining the causes and more effective treat- 
ment for schizophrenia and mental deficiency. | 
think there will be a supreme effort to solve the per- 
sonnel-shortage problem in our field and I myself 
expect to devote virtually all my attention to this 
particular problem. I believe we will see a finer 
integration of psychiatry with the other disciplines 
and with the entire spectrum of community re- 
sources that could contribute importantly to the 
prevention of breakdowns but which, as yet, remain 
largely untapped. I anticipate the intensive devel- 
opment of community facilities of all types as a 
substitute for the building of large public mental 
hospitals. I am particularly hopeful that our thera- 
pies will be re-examined and evaluated in the light 
of what has been learned in regard to the powerful 
effect of suggestion on the human personality, as. 
for example, in the phenomenon of the placebo. 

These are some of the Peaks of Vision which I 
hope and expect to see in my travels over the next 
decade. 

I should like to end tonight with a quotation from | 
a friend whom many of us knew and loved, Doctor 
Alan Gregg. The quotation comes from a speech 
he made in London in 1948 at the first meeting of 
the World Federation for Mental Health: 

“At the dedication of the 200-inch telescope on 

Mount Palomar in 1948 the guests were allowed 

to look at a star never seen by man before — a 

star whose light has been on its swift way hither 

at 186,000 miles a second for one hundred and 
ninety-five million years — a star which could 
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not receive today’s sunlight until the year one 
hundred and ninety-five million, one thousand, 
nine hundred and forty-eight, A.D. One of the 
speakers on this occasion, Raymond Fosdick, 
was tempted to recall the story of the little girl 
whose version of the nursery rhyme was ‘“Twin- 
kle, twinkle, little star, how you wonder what I 
are!’ The perspective of human life and individ- 
ual importance in such a matrix of space and time 
might make us wince. But Mr. Fosdick reminded 
his audience that although the philosopher may 
say, ‘Astronomically speaking, man is completely 
negligible,’ the psychologist can reply, ‘Astro- 
nomically speaking, man is the astronomer.’ And 
in that heartening answer lies the consolation and 
the glory of those who study the mind and spirit 
of man.” 
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TO ALL MEMBERS OF THE SOCIETY: 


The American Academy of Cerebral Palsy will 
hold its twelfth Annual Meeting at the Sheraton- 
Biltmore Hotel, Providence, Rhode Island, Sep- 
tember 25, 26, 27, 1958. 

A cordial invitation is extended to the members 
of the Rhode Island Medical Society to attend this 
meeting with the same privileges given to medical 
guests of the Academy. 

The registration fee to attend the scientific ses- 
sions is $15. For those who may wish to participate 
more fully in the program, a schedule of scientific 
activities and the social program with costs are 
listed below. Residents or interns will have free 
access to the scientific sessions providing a letter 
from their hospital director or chief of service is 
presented at the registration desk. However, they 
will be expected to pay the full charge for instruc- 
tional courses or the audio-visual program. 





Registration Fee ................. see sessssesseseearsenees SOO 
Instructional Courses 00.0.0... oon 5.00 each 
Audio-visual Program. .......................5.00 both days 
RMMMORINGGI osc acest accutane snes eccsiccon 10.00 per person 
Clambake 8.00 per person 
MUG ERS aes cscs scene cssncscnessnesccanecguznecs 3.50 per person 


A nonmembership package deal for all activi- 
ties which will include three instructional courses 
— $50.00. 
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DETAILING THE PHYSICIAN AT HIS ANNUAL MEETING* 
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| wore such as ours, which manufacture and 
distribute products and services used by the 
medical profession, participate at more conventions 
than any other businesses. This accounts for the 
various organizations that have been formed to 
study and work toward better medical shows. 

Over twenty-five years ago the Medical Exhib- 
itors Association came into being. Membership in- 
cludes pharmaceutical manufacturers, book pub- 
lishers, food companies, instrument houses, and 
other firms that exhibit at medical conventions. The 
primary objective of the organization has been to 
improve the industrial exhibit section of medical 
meetings in an effort to make it a valuable feature 
that will attract physicians who attend conventions 
of the various medical associations. 

A similar organization known as the Professional 
Convention Management Association was recently 
formed. Membership of Professional Convention 
Management Association includes, as the name 
implies, managers of dental and medical shows. 
The two associations have worked together to 
improve the value of the industrial exhibit section 
as a feature of medical association meetings. A need 
to coordinate the activities of these organizations 
is indicated by the formation of a third association 
known as “Joint Conference on Medical Conven- 
tions.” The last meeting of the Joint Conference 
was attended by convention managers, members of 
the Medical Exhibitors Association, and in addi- 
tion, officers of the American Hotel Association, 
the American Surgical Trade Association, Inter- 
national Association of Auditorium Managers, In- 
ternational Association of Convention Bureaus 
attended as guest speakers. 

Even those closely associated with convention 
activities were impressed with the fact that conven- 
tions per se are big business. A survey of thirty- 
*Delivered at the First Medical Service Representatives 
Conference at the 147th Annual Meeting of the Rhode 
Island Medical Society, at the Sheraton-Biltmore Hotel, 
Providence, Rhode Island, May 13, 1958. 


seven cities in 1957 showed that one billion, two 
hundred million was spent last year on conventions 
in these cities. For travel to and from these conven- 
tions, the expenditure was around two and one-half 
million dollars. It has been estimated that one and 
one-half billion dollars was spent in 1957 for ship- 
ping, materials (such as exhibits and supplies), 
handling and servicing of equipment used at all 
conventions. Is it any wonder, then, that hotel 
managers’ associations were interested in meeting 
with this group in Phoenix in January ? 

I have indicated that our companies spend a lot 
of money exhibiting at medical meetings. As | 
thought about medical shows, I found myself ask- 
ing questions such as, Why does your company and 
my company exhibit at medical meetings? Is it 
because the management of these firms think they 
must participate in order to retain the good will of 
the medical profession? Do you think they are 
anxious to contribute their money and our time just 
for the exercise and a vacation for us? What then 
are the objectives ? 

The chances are, without giving this subject very 
much thought, you came here because your com- 
pany bought space, shipped an exhibit and supplies 
and directed you to be here and work in the booth. 
That is a pretty good reason for being here. To do 
otherwise is tantamount to insubordination. Oddly 
enough, a CIBA man has never refused to attend a 
medical meeting even though we may not have 
stressed the objectives for participating. I realize 
that we may have been remiss in this area, too, and 
that our behavior in this matter is probably about 
average. 

Astronomical figures have been quoted regard- 
ing monies spent in the convention business. Let's 
break this down to something that you and I can un- 
derstand, something more tangible and more closely 
related to our own experiences. There are many 
rough estimates regarding the cost of detailing and 
the cost of an interview at medical conventions. In 
trying to relate the value of interviews at medical 
meetings versus office interviews, one company ar- 
bitrarily used the figure of 20 per cent. In other 
words, placing a value of one on the effectiveness of 
office interviews with physicians, this arbitrary fig- 
ure indicates that the average convention interview 
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is one-fifth as effective as an office interview. An- 
other arbitrary figure that has been bandied about is 
25 per cent, meaning that that firm has concluded 
that convention interviews are just one-fourth as 
effective as office interviews. Several years ago one 
of these companies was cold bloodedly eliminating 
from their convention program any meeting at 
which interviews cost more than $1.60. As expenses 
have increased, they may have revised this crite- 
rion. Considering every item of expense including 
booth space, write-off on exhibit equipment, sam- 
ples, literature, shipping, travel expenses, and rep- 
resentatives salaries, divided by the number of 
contacts gives us a rough estimate of almost three 
dollars per convention interview. 
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As management of our companies critically an- 
alyzes balance sheets, and profit and loss state- 
ments, it is difficult to believe that participation as 
an industrial exhibitor at medical conventions is 
merely a generous gesture. Medical meetings offer 
another promotional medium, One that is extremely 
difficult to evaluate. There is no way to estimate the 
result, unless we sell goods or take orders for mer- 
chandise at the booth to determine how much bene- 
fit we get from medical meetings. I think I am right 
in saying that the entire promotional effort of the 
companies represented here is concerned with rend- 
ering a genuine service to physicians. It is designed 
to inform and remind, but basically the purpose is 
to sell products. In the long run it does so only if it 
provides accurate and dependable information. 
Generally a combination of methods of communica- 
tion is used — for example: 

1. Personal contact by a representative of the 
company. 

2. Direct mail. 

3. Advertisements in medical journals. 

+. Closed circuit TV. 

5. Motion pictures. 

», Exhibits at medical meetings and in hospitals. 

7. Research seminars. 


Each physician chooses the channels of communi- 
cation to which he can give a bit of his precious time 
and attention. As we are thinking now of medical 
conventions and the fact that we exhibit, it is as- 
sumed that most exhibitors are satisfied with what 
they accomplish. They must have some criteria that 
are satisfactory. Generally, this is gauged by the 
number of doctors who visit the booth. 

Did I say visitors? Come to think of it, physi- 
clans who visit us at medical meetings are our 
guests. This is a switch from the usual situation 
encountered in the daily life of the detail man. At 
first glance it seems evident that convention con- 
tacts between salespeople and physicians should be 
almost identical with those in the office detail call. 
This is true with two modifications : 
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1. In the detailing call an audience must be 
sought with a doctor in his office during pro- 
ductive hours. However, the doctor at a con- 
vention is free of his practice and should be 
more receptive, but many contacts at conven- 
tions are first calls which makes necessary the 
breaking of the ice. The big difference is that 
as the detail man is now a convention attend- 
ant, be becomes a host. Being host, it is impor- 
tant to emphasize little things, so that simple 
rules of conduct or good housekeeping become 
doubly important. 

2. The convention attendant should be ever 
mindful of the fact that he represents his 
company. He should be alert to determine the 
intent of the visitor’s call. It may be purely 
social or it may be to seek definite information. 
Attendants should need no reminder that they 
are dealing with professional men who place a 
high value on cleanliness. Visitors hesitate to 
enter a display booth that is not inviting. 
In addition to keeping the house in order, we 
should be ready to welcome visitors, be 
friendly and alert, but not overeager or in any 
way impose upon the guests. 

The practice of indiscriminate sampling at con- 
ventions is waning. As stated before, at medical 
conventions you represent your firm and therefore 

concluded on next page 
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have certain responsibilities. Therefore, it is impor- 
tant to remember there are potent remedies at our 
disposal which may be dangerous in the hands of 
unauthorized recipients. Drug manufacturers have 
become aware of this responsibility and you may be 
interested in the following caution addressed to the 
American Drug Manufacturers Association and 
the American Pharmaceutical Manufacturers Asso- 
ciation by Deputy Food and Drug Administration 
Commissioner Harvey regarding the hazards of 
sampling legend or Rx drugs : 

“Ra DRUG SAMPLING — The problem of 

indiscriminate sampling arose in connection with 

several recent ‘professional meetings.’ We recog- 
nize that it is common practice to distribute phy- 
sicians’ drug samples at medical meetings, and 
we are confident that drug firms caution their 
representatives to use discretion in handing out 
samples. However, there recently came to our 
attention the fact that, at several professional 
meetings, potent Rx drugs were freely distrib- 
uted to nonphysicians who happened to stop at the 
various drug firms’ exhibits. In the light of these 
experiences, we suggest the desirability of drug 
firms’ emphasizing to their employees that the 
handling of Rx drugs must be surrounded with 
adequate safeguards to insure that such drugs 
will be made available only to legally authorized 
persons.” 
Asa result, the list of no sampling shows is increas- 
ing, especially at conventions of national or re- 
gional scope attended by many whose only author- 
ization to receive legend drugs is a badge displayed 
on their lapels. 

The Medical Exhibitors Association now sup- 
plies and encourages the use of a placard by mem- 
ber companies announcing the no sampling plan. 
This placard is an invitation that offers to relieve 
doctors of the burden of carrying samples to their 
offices and to send materials requested by mail. 
Gradually this policy is being adopted by the phar- 
maceutical manufacturers and is being supported 
by convention management. This has a twofold 
purpose : 

1. It relieves visitors of the burden of carrying 

samples and literature from the meeting to 

their offices. At large meetings where doctors 
come from great distances, this is particularly 
convenient because it relieves him of packing 
these samples and literature in his traveling 
bag in order to get them home. On departure, 
it is often difficult to squeeze literature, sam- 
ples, pajamas, and laundry into the suitcase. 

2, Samples sent by mail are sure to reach author- 
ized persons. 

It is difficult to visualize a doctor leaving a six-dol- 

lar shirt in the hotel, just so he can pack the samples 
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he received. The fate of these products is obvious, 
They end up in the wastepaper basket in a /.otel 
room rather than in the wastepaper basket in the 
doctor’s office. 

One firm made a survey in Atlantic City and 
found that 60 per cent of the samples shipped to the 
convention were recovered in Atlantic City hotels, 
useless to anyone but chambermaids and other hotel 
attendants who had connections with illegitimate 
sample dealers. What happens if samples reach 
unauthorized persons? At one medical meeting, 
where the climate permitted housing of industrial 
exhibits in a large circus tent, street urchins found 
their way into the exhibit area. One little tyke was 
apprehended with a pocket full of samples of potent 
and even dangerous medications. What would hap- 
pen if he had consumed them? And, next, who is 
responsible in the event of illness or even death 
from consuming a dangerous drug which was not 
indicated and was not prescribed ? There is a moral 
responsibility on the part of company personnel. 
Are you willing to assume that responsibility ? 


SUMMARY 

1. The promotional effort of our companies is 
to render a genuine service to physicians by 
providing accurate and dependable informa- 
tion about the products or services that we sell. 

2. Conventions provide a situation in which phy- 
sicians with no patients waiting, can leisurely 
attend scientific sessions, talk with their col- 
leagues and visit the industrial exhibitors. In 
this atmosphere they are your guests ; treat 
them as you would a guest in your home. 

3. Sampling at medical conventions is waning. 
This change is proving acceptable, and I am 
sure the medical profession will back up our 
efforts to protect persons who are not legally 
entitled to receive potent Rx remedies. As an 
added service, our companies will send re- 
quested materials to doctors’ offices, thus 
relieving them of the burden of carrying accu- 
mulated literature and samples home. 

The Rhode Island Medical Society coiivention, 
because of its friendly atmosphere and co-operative 
spirit, makes it a particularly attractive meeting for 
all of us. We hope that your doctors, you, and your 
company will benefit from this opportunity to meet 
in a friendly, relaxed fashion to discuss the thera- 
peutic value of the remedial agents that we have 
to offer. 
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VOLUNTARY HEALTH INSURANCE—1958 


Report of the Health Insurance Council, a Federation of 


Leading Insurance Associations Representing over 90% of 


the Health Insurance in Force Through Insurance Companies 





M” THAN 4 billion dollars—a rate of about 
11 million dollars per day—of the nation’s 
health care bill will be paid in 1958 through volun- 
tary health insurance programs, according to the 
Health Insurance Council. 

This estimate was made by the Council based on 
the results of its annual survey of health insurance 
coverage in the United States for 1957. Benefit 
payments to help cover the cost of hospital, sur- 
gical, and medical care, last year amounted to 3.5 
billion dollars, up 20.7% over 1956, and an all- 
time high. 

The Council, in a projection of its 1957 figures 
on health insurance coverage in the United States, 
estimates that, as of June 1, 1958, some 123 mil- 
lion persons were protected against the cost of hos- 
pital expenses through voluntary health insurance 
programs, 11] million were covered for surgical 
expenses, 74 million had policies covering regular 
medical expenses, and 15 million were insured 
against major medical expenses. These figures, 
added the Council, mean that about 72% of the 
total U. S. civilian population today is protected 
by some form of voluntary health insurance. 

The survey, which is made annually by the 
Health Insurance Council, and which covers the 
period from January 1 through December 31, 1957, 
is based upon reports of health insurance programs 
conducted by insurance companies, Blue Cross- 
Blue Shield and other health care plans. 

The Council also reported that insurance com- 
panies in 1957 paid a total of 740 million dollars 
in benefits to people through loss of income insur- 
ance policies, which help replace income lost be- 
cause of accident or sickness. This figure, added to 
the 3.5 billion dollars paid in other health benefits, 
would bring the total benefit payments for the year 
1957 to 4.2 billion dollars paid under all voluntary 
health insurance programs. 

Advances in all types of health insurance cov- 
erage were revealed in the Council report. During 
the year, the number of people covered by hospital 
care insurance rose by more than 5 million over the 
year before, the number of people covered by sur- 
gical expense insurance increased nearly 8 million, 
ani persons covered for regular medical expenses 


rose 7 million. In addition, loss of income policies 
afforded protection to over 1 million more people, 
while over 4 million more than in 1956—a gain of 
nearly 50%—were reported covered by major med- 
ical insurance policies. 

At the end of 1957, the Council figures showed, 
up to 90% of those with hospital expense pro- 
tection, also had coverage for surgical expenses, 
while about 59% of those with hospital care in- 
surance also had protection against regular medical 
expenses. 

“The growth in both the number of people cov- 
ered under plans designed to help pay hospital and 
doctor bills, and the payments received under these 
voluntary plans,” said the Council, “demonstrates 


the continued desire of the American people to 
concluded on page 460 
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BOOK REVIEWS 





FOUNDATIONS OF NEUROPSYCHIATRY 
by Stanley Cobb, A.B., M.D., ScD. The Williams 

& Wilkins Co., Baltimore, Md., 1958. 6th ed. 

$5.00 

This book is the sixth revised and enlarged edi- 
tion of Dr. Cobb’s popular PREFACE TO NERVOUS 
DiskAsE and has many of the same chapter head- 
ings. It consists of about three hundred pages and 
fourteen chapters. Reverberating circuits, feed- 
back controls, central control of sensory perception, 
the neurochemistry of enzymes in the brain, and 
the way in which the anterior pituitary is controlled 
by the nervous system are some of the great ad- 
vances in the understanding of neurological and 
psychological processes which are discussed. The 
chapters on “Consciousness and the ‘Mind-Body’ 
Problem” and on “Some Psychological Concepts 
Important in Medicine” are perhaps the most in- 
teresting and worthwhile to neurologists and psy- 
chiatrists and should be read by all of them as a 
refresher course in fundamentals. The chapters on 
“Some General Problems of Anatomy and Physi- 
ology, Autonomic Nervous System, Segmental and 
Suprasegmental Aspects of the Cerebrospinal Ner- 
vous System, Motor Integration and Locomotion, 
Functional Localization in the Cerebral Cortex, 
Cerebral Circulation, Cerebrospinal Fluid, General 
and Special Neuropathology, The Peripheral 
Nerve and Neuritis, Epilepsy,” and “Some Psycho- 
pathological Reactions” give brief, accurate, con- 
cise information and provide a good means of 
checking on your own knowledge. 

I recommend this well-written and interesting 
book most highly and advise that it be obtainable 
in every hospital library for everyday use. Person- 
ally, | am most enthusiastic in regard to it and plan 
to buy it. 

WiLLiAM NEwtTon HUGHES, M.D. 


THE INCURABLE WOUND and Further Nar- 
ratives of Medical Detection by Berton Roueche. 
Little, Brown and Company, Bost., 1958. $3.50 
This well-written series of essays in medical 

detection is a logical sequel to the author’s ELEVEN 

BLuE MEN. For those who have not had the pleas- 

ure of the previous collection, these are true narra- 

tives of the unraveling of various medical mys- 
teries, chiefly in the field of public health. 





Although written primarily for the layman, many 
a physician could profit from the factual informa- 
tion contained. For instance, the tale which gives 
the present volume its title concerns the spreading 
incidence of rabies, and the unexpected revelation 
that it is now endemic in our native bats. 

The episodes are written in the logical-deduction 
detective style of Conan Doyle and Austin F'ree- 
man, yet are scientifically accurate. An ideal book 
for the bedside table, but not for early retirers. 


IRVING A. BECK, M.D. 


SURGERY INWORLD WAR IT. OPHTHAL- 
MOLOGY AND OTOLARYNGOLOGY. Ea- 
ited by Colonel John Boyd Coates, Jr., MC; M. 
Elliott Randolph, M.D.; Norton Canfield, M.D. 
and Elizabeth M. McFetridge, M.A. Medical 
Department, U. S. Army, Office of the Surgeon 
General. Wash., D.C. 1957. $5.00 


Here is a book commended to all readers who 
have a firm belief in preventive medicine. Although 
the technical portions are likely to have but a lim- 
ited appeal, they are well written, and bear perusal. 
But for all physicians there must be a worthwhile 
message which carries the appeal to be prepared; 
to meet adequately the needs for the care of the 
eyes of ALL men in the armed forces during world- 
wide stress. 

Herein lies the value of these pages. They review 
both the available records which indicate the type 
of specialized practice met in military service, and 
the requirements for men and material which ap- 
pear necessary to meet the daily demands through- 
out the world in terms of eye, ear, nose, and throat 
problems. 

In particular, within the eye field, the avoidance 
of affording unnecessary refractions and glasses by 
providing thorough-going examinations, compre- 
hensive records, and adequate supplies stateside is 
recommended. “Management of Battle-Incurred 
Injuries of the Eye” in Chapter IV bears a state- 
ment which applies to all eye cases, whether in civil- 
ian or military practice : “The primary repair of an 
injured eye is almost always a definitive operation. 
There is seldom a second chance to improve the 
situation.” 

As a comprehensive survey this book describes 
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in otolaryngology the frequency of Otitis Externa 
and Otitis Media, with a deliberate reflection on 
the need for the use of “methods to restore the 
integrity of the epithelium of the external auditory 
canal.” 

In both fields, the stress on rehabilitation of the 
blind and deat deserves recognition. This must be 
similarly developed within our civilian experiences 
right along, whether or not we anticipate future 
military duty in the Armed Forces. 

Here is a volume which can be easily perused by 
any doctor interested in the problems of military 
medicine as related to ordinary civilian practice and 
which has special reference to individual experi- 
ences of Army medical officers assigned to the sur- 
gery of ophthalmology and otolaryngology during 
World War II. It also highlights the daily work of 
the army surgeon in handling the average patient! 


F. CHARLES HANSON, M.D. 


PRINCIPLES OF GENERAL SURGICAL 
MANAGEMENT by H. A. F. Dudley, 
F.R.C.S.E. & others. E. & S. Livingstone Ltd., 
Edin. and Lond., 1958. Williams & Wilkins Co., 
Balt. exclusive U. S. agents. $6.50 
ecause collected and bound information on 

pre- and post-operative care is necessary, and 

because that information changes steadily, new 
presentations are always welcome. 

Examples of relatively recent developments to 
be found in “Principles . . .” are, the use of corti- 
sone in relation to surgery, the refined handling of 
pheochromocytoma, and the disconcerting problem 
of organism resistance to antibiotics and the conse- 
quent increase in the incidence of surgical infec- 
tions. Their treatment as units of information, 
however, at times appear to be fragmentary. For 
example, nor-adrenaline is mentioned as useful in 
the surgery of pheochromocytoma while its physio- 
logical antagonists are not even listed. The infection 
problem is presented at some length, yet it is lack- 
ing in the emphasis its position as a current major 
surgical consideration justly deserves. The point is 
that some of the information would have better 
been left out than dealt with incompletely. 

The book is too large physically and does not 
offer a mass of condensed facts so that it cannot be 
used as a.pocket manual. It does not cover enough 
ground to be considered a standard reference work. 
These characteristics should influence a “surgeon- 
to-be” house officer at any level in his decision to 
purchase the book. “Principles . . .” might be of 
value to house officers with goals other than surgery 
in mind about to be assigned in rotation to a sur- 
gical service. 

J. E. Carvo.o, M.D. 
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VOLUNTARY HEALTH INSURANCE — 1953 
concluded from page 457 
insure themselves against costs incurred through 
accident and sickness. Increasingly, the pubiic is 
providing itself with broader and more ade uate 
health cost coverage.” 

Some further highlights from the Council's sur- 
vey at year’s end are: 

Hospital care insurance, to help pay for services 
in the hospital, remained the most popular form of 
health insurance in terms of number of people coy- 
ered, with 70,192,000 persons covered by policies 
from insurance companies ; 54,923,000 enrolled by 
Blue Cross-Blue Shield; and 4,947,000 protected 
by independent plans. Making allowance for people 
covered by more than one type of insuring organi- 
zation, the Council reported that over 121.4 million 
persons were protected by hospital expense insur- 
ance, an increase of 4.7% over 1956. 

Surgical expense insurance, which helps meet 
the cost of operations, was provided by insurance 
companies to 67,456,000 persons ; 45,383,000 by 
Blue Cross-Blue Shield; and 5,597,000 by the 
other health care plans. Allowing for those with 
duplicate health insurance coverage, the survey 
found 108.9 million persons protected against dupli- 
cate health insurance coverage, the survey found 
108.9 million persons protected against surgical 
costs, up 7.5% over the year before. 

Regular medical expense insurance, providing 
for doctor visits for non-surgical care, accounted 
for 36,926,000 persons through Blue Cross-Blue 
Shield; while 33,240,000 were covered by insur- 
ance company programs; with 6,019,000 persons 
insured under the independent plans. The undupli- 
cated total number of persons having regular med- 
ical expense protection was 71.8 million, a gain of 
10.7%. 

Major medical expense insurance, which helps 
to absorb the cost of serious, or catastrophic illness, 
continued its dramatic upward trend at year’s end, 
the survey further disclosed. Coverage through 
insurance companies under all forms of major 
medical programs rose by 49.4% to 13,262,000 
persons. Of these, 12,428,000 had _ protection 
through group policies, with the remaining 834,000 
insured through individual and family major med- 
ical expense policies. 

In 1957, the Council report continued, 32,739,000 
persons were covered by insurance company loss of 
income policies. The number of people who work 
where there is a formal sick leave payment arrange- 
ment would bring the total figure to 42,139,000 
persons, 2.8% more than the year before, who are 
protected against loss of income. 
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